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BLOOD 
DEGENERACY 


may become brain degeneracy. Build up the 
es condition of the blood and you build up the 
condition of the fundamental force of the body. 


- ee Blood degeneracy, like moral degeneracy, denotes 
aan a lack of power to resist. A weakened condition 
of the blood leaves the system an easy prey to 
2 2 malarial affections and contagious diseases. 
(“Gude 
eS | is the vital force which restores the blood to 


on its normal germicidal potency. It is a nutrient ‘ 
oxygen carrying agent. After typhoid fever 

and all diseases producing cachexia, when 
| PEPTO-MANGAN (‘‘GUDE’’) is administered, 
systemic reconstruction is rapid. 


PEPTO-MANGAN (‘‘GUDE’’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequently of 


5 ee marked and certain value in all forms of 

a Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 

et To assure proper filling of przscriptions, order Pepto-Mangan (“ Gude” ) 
4 in original bottles containing 3 xi, It’s Never sold in bulk. 
SAMPLES 

AND M. J. BREITENBACH COMPANY, 
LITERATURE ee 53 WARREN STREET, 

Le'Pzic, GERMANY. NEW YORK. 
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associated with deficient gastric juice depends for its success 
upon the gentle stimulation of the gastric glands by the action 
of certain chemical excitants. | 
hl Ext. carnis fl. comp. (Colden) contains a number of the 
most potent. of these physiological or chemical. excitants so 
i'w proportionably combined that effective excitation may be secured 
without undue stimulation. | 

Ml The administration of Ext. carnis fi. comp. (Colden) a short 
time before meals, will stimulate the appetite, increase the quantity © 
and quality of the gastric juice, and promote a proper functioning of 
the musculature of the stomach. Write for sample and literature. 
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Sold by all druggists. 


THE CHARLES CRITTENTON CO. 


Sole Agents, : 
113+117 FULTON NBW FORA. 


‘ 


Winter is coming and with it the ever increasing dread of 
PNEUMONIA. To wear woolen underwear i is but'an invitation for 


COLDS and PNEUMONIA to enter, 


All who are subject to COLDS or threatened with bronchitis 


or pneumonia will observe an immediate change for the better by 
adopting the Dr, Deimel Underwear, 


All Dr. Delmel garments bear the Dr, Deimel name. 
For sale at best dealers everywhere, 


For booklet, samples and full information, address 


The Deimel Linen-Mesh Company 


491 Broadway, New York. 


San Francisco, _ Washington, Brooklyn, Baltimore, Montreal, 
111 Mcntgomery St. 1313 FStreet,N.W. 510 Fulton St. 110W.Lexington St. 2202 8t. Catherine St. 
London, 88 Strand (Hotel Cecil). | 


Dr. Deimel Linen-Mesh Supporters, Suspensories, etc.,are made and sold exctusively by 


J. ELLWOOD LEE Co., Conshohocken, Pa. 
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Energy, Potential and Kinetic, 


BY ALBERT J. ATKINS, M. D. 


N the study of energy we have a most 
profound subject; let no man as- 
sume to understand its full meaning 
by any slight glance at its principles, 
for it is only when we can rise to a 
comprehension of its universal manifes- 


tations that we are able to understand | 


the stupendous magnitude of its rela- 
tionship to all phases of life. 

When we look out toward the endless 
realms of space we sée planets of mam- 
moth proportions, all floating in an 
infinite ocean of ether. These planets 


and worlds become tangible to our. 


cruder senses becausé we realize that 
they are composed of a substance similar 
if not exactly like the composition of 
our own planet. When, with the aid of 
the telescope, we watch the rotation of 
these mighty forces of nature revolving 
With such exactness that their position 
in the heavens can be foretold for a 
thousand years, we are astonished at 
the almost limitless possibilities of the 


human mind; yet, all this has been ac- 


complished by science and the end is 
not in sight. Yes, suns and planets 


move in the heavens, they are never 
still, but the great problem is what 
moves them, what is the power that 
keeps in action these mighty magnets 
in the fields of the universe? _ 
During the past few years, the devel- 
opment of scientific knowledge has 


shown that all matter, when reduced to — 


its last analysis, is composed of essen- 


tial electricity; or, in other words, 


matter in all its forms represents so 


rouch potential energy which has 


come polarized or fixed. under vary- 
ing bonds of molecular cohesion. The 
atom is now considered as a stage of 
erowth in the evolution of matter from 
infinite energy. It is not the last 
division, for another yet finer and more 
delicate form has appeared on the sci- 
entific horizon, that is the electron, 
which is only a center of polarizing 
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energy in the infinite fields of ether. 
Seven hundred of these infinitessimal 
particles or centers constitute one atom 
of hydrogen gas; eleven thousand and 


two hundred of these electrons consti- 


tute an atom of oxygen; combine two 
atoms of hydrogen and one of oxygen 
_ by magnetic attraction and a molecule 
of water is formed. Thus we see that 
all matter is one in principle. 

It is easy for scientists to see that 
wherever these atoms come together 


universe, the mere fact of such bom- 
bardment of atoms would send off at 
right angles, some of the electrons 
composing the atoms; this escape of 
ions or electrons toward some more mag- 
netic body constitutes what is known as 
electrical action or electro-chemic en- 
ergy. Under the great strain, which 
planetary gravitation has over denser 
particles of matter, it is possible that 
the ion or electron is the only form 


stellar space. 
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in which matter can circulate in inter- — 


The spectrum and sensitive photo- 
graphic plate show that, to the right 
and left of a beam of sunlight, there 
are other rays, not visible to ordinary 
methods of sight. These rays prove 


that there are currents of active or 


kinetic energy, or electricity, moving 
through every part of the universe 
which can not be detected by crude 


methods of observation. 
through attraction, in any part of the © 


This active, kinetic energy, which 
lies between the planets of the universe — 
constitutes the motive power, indeed it 
is the real universe. __ 

Within this mysterious realm, which 
is the invisible side of nature, is found 
the active power which builds into 
material form every particle of matter, 
from the first charge of ionistic nebula, 
to the mighty suns and planets, the 
majesty of which exceeds the limits of 
human understanding. 


Ophthalmology in General Practice. 


H. B. CROCKER, M. D., HEALDSBURG. 


t Sa day is forever past when a phy- 

sician can treat all cases himself. 
The city practitioner must be a special- 
ist. It isa necessity. It is demanded 
by the people, and in response to this 
demand there has been evolved an her- 
maphrodite, parasitic practitioner who 
may be aptly termed a ‘general spec- 
ialist.”” This ‘general specialist’ never 
refuses a case which can be treated in 
his office. He is an oculist, a gynecolo- 


gist, a proctologist, all at the same time; 
and above all, he is a surgeon, and will 
do anything from a cataract extraction 
toa laparotomy. There is no excuse for 
the continued existence of the “general 
specialist” in our cities, and he will 
cease to thrive as soon as the prac- 
titioners awake to the absolute idiocy 
of supporting a man who is in truth 
their competitor along every line in 
which there is any money. 
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But the country practitioner is from 


the very nature of his surroundings a 
“oeneralist,” and such he will remain. 
He will continue to do his best for every 
case, and his ophthalmological work 
will be done according to the teaching 
which he received in college, perhaps 
twenty years ago. The blunders made 
by pseudo-ophthalmologists would be 
amusing were they not so often serious 
in their results. 

For that reason, in behalf of human- 
ity the specialist should be a teacher, 
and not be like those men whom Shake- 
speare says: ‘Do a willful stillness en- 
tertain, with purpose to be dressed in 
an opinion of wisdom, gravity, pro- 
found conceit, as who would say, I am 
Sir Oracle; and when I ope my lips let 
no dog bark.” But the trouble is, the 
pompous and greedy specialist rarely 
opens his lips except it be to say, 
‘send your cases to me.’ That is the 
tone of every article and reprint. | 

These few introductory words will 
have served, I trust, to clearly define 
my position, and my reason for pre- 
senting this paper, and I trust it will 
be accepted in the spirit with which it 
was written, 

Probably the most common affection 
of the eyes with which the general 
practitioner has to deal is some form of 
conjunctivitis. This may be aptly de- 
scribed as “red, sore eyes.’ At first, 
unless there is some direct infection, 
it is a simple catarrhal inflammation of 
the conjunctival sac, and as such it will 
readily subside. Keep your patient 
out of the wind, give proper directions 
for the instillation of an aqueous solu- 
tion of supra-renal capsule every hour, 


and, if possible, keep a hot, moist com- 
press on the affected eye. Metallic 
astrigents are rarely necessary. This 
treatment is only efficient in the early 
stages. If the condition is a chronic 
one, the errors of refraction must first 
be corrected, and as the discharge is 
usually more or less purulent, an anti- 
septic wash should be used. I have 
had excellent results from adding quar- 
ter volume of a good peroxide of 
hydrogen to the usual boracic acid 
solution. The conjunctival sac should 
be flooded with this at least every two 
hours, and this should be followed by 


the instillation of astringents. I use 


a solution of one grain each of copper 
sulphate and zinc sulphate to an ounce 


of boracic solution and have found that 
the strength is not too weak for con- 
tinued use. And right here I want to 


say that I believe the necessity of 


changing astringents which is empha- 


sized by many ophthalmologists is en- 


tirely due to the fact that they are used 


entirely too strong at first. Before 
retiring the margins of the lids should 


be rubbed with yeliow oxide of mur- 


cury ointment, or simple clean vaseline 
will do as well. In compounding this 
ointment or any other used in the eye, 
a base of white vaseline is always pre- 
ferable to the animal fats which contain 


‘irritating acids. 


This ointment will prevent the ad- 
hesion of the lids during sleep, and 
will be much appreciated whether the 
patient be a child or adult, as the oper- 
ation of removing the incrusted dis- 
charge which will glue the lids together 
is not pleasant and in some cases will 
do.an absolute injury. 
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Some present no doubt wonder why 


I have not advocated the use of nitrate 


of silver, or the more elegant protargol 
in conjunctivitis. The.silver salts have 
a place in the treatment of just one 


early stages of a simple catarrhal in- 
flammation; and even here I prefer the 
use of the extract of suprarenal capsule, 
because it does not discolor (which is 
also true of protargol); it cannot be 
used in injurious strength, and it has a 
direct action upon the distended blood 
vessels, and when we have controlled 
the excess blood supply we have gone 
far towards a cure of any catarrh. 
Trachoma or “granulated lids” is 
not often met with in country. districts 
and no country practitioner would be 
likely to have the instruments neces- 
sary to perform the operation which 
must be done in order to effect a cure. 
However, there are some things he can 
do and the first and most important is 
to order the execution of any sore-eyed 
cat which the patient may have been 
fondling, and protest other members 
of the family against infection. The 
discharge is very irritating and infec- 
tion is easy. If one eye only is affected 
close the other with collodion. 
the patient in a dark room and irrigate 
palpebral conjunctiva constantly with 
warm boracic solution. This can best 
be done by the use of a fountain syr- 
inge or other reservoir placed slightly 
above the level of the patient’s head. 
The stream should be small and must 
have very little force. Never allow it 
to strike the cornea. 


This treatment will cause a cessation 


of the pain and photophobia in a few 


_ the healthy tissue. 
condition and only one; that is inthe 


Keep 


size and finally disappear. 
negative pole, is also effective but 
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days. Then ‘the granules may be 


treated with a strong astringent. I 
prefer thuja, although silver nitrate may 


be used if care is taken not to injure 
When the patient 
is able to bear light the sooner an 
operation is done the better, as in 


no other way can a recurrence of the 


eranulations be prevented. It would 


be well to inform the parents of the 


palliative nature of treatment before 
assuming care of the case, otherwise 
your reputation as an “eye doctor” 
will suffer. 

What are popularly known as “styes ” 
are common everywhere but people are | 
usually able to open them if on the lid 
margin and rarely consult a physician. 
However, should a case present and 
you wish to do a little more than the 


old lady, you might pull out the cilia 


which has its origin in the particular 
sebaceous gland which is inflamed, and 
after cleaning out the cyst with per- 
oxide, cauterize its walls with pure 
carbolic acid on the point of a tooth 
pick. These hordeoli or marginal 
“styes”’ are almost invariably due to 
spasm of the orbicularis palpebrarum 
and this spasm is in turn due to some 
refractive error, so the method of pre- 
venting their recurrence is evident. 

A chalazion or cyst of a meibomian 
glaud is something you have all been 
called upon to treat and doubtless 
many have advised a poultice. Next 
time try the application of the yellow 
oxide of mercury ointment to conjunc- 
tival surface and perhaps you will be 
surprised to see the lump decrease in 
Galvanism, 
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painful. If the patient is in a hurry or 
the ointment has failed, as all good 
things will at times, make a deep, broad 
incision through the conjunctiva, scoop 
out the contents of the sac and curette 
its walls. A bland antiseptic wash and 
hot compresses are all that is necessary 
afterwards. Should it be necessary to 
make the incision through the skin 


always cut on a line parallel with the 


lid margin. This route is not advisable 


because the tarsal plate must be severed 
and there is danger of wounding the 


globe if the patient or operator is ner- 
vous. Cocaine angesthesia 1 is sufficient 
usually. 

Diseases of the abeeeal apparatus 
require more skill and special instru- 
ments which are not. usually possessed 
by the general practitioner and nothing 
which I might say would be of any 
practical value. Hot compresses will 
give temporary relief in cases of dacryo- 
cystitis but a cure of this affection and 
inflammations of the lachrymal gland 
require careful treatment and opera- 
tion in most cases. 

Burns and other trauma of the coer- 
nea should be treated according to 
their cause. If the burn is caused by 
lime or mortar, as is usually the case, 
the particles should be carefully picked 
out. No force should be used or more 
harm than good will be done. A weak 
acetic acid solution will give relief from 
the pain as it neutralizes the caustic 
alkali. After a few days the remaining 
particles will have become loosened 
and can be easily removed. The sub- 
sequent treatment consist of perfect rest 
and irrigation with pure sterile olive 
oil. -Opacities and consequent restric- 


tion of the visual field are almost sure 
to result. Injuries to the cornea are 
better left without treatment except to 


keep the eye closed, and instruct the 


patient not to strain at stool or cough 
hard. The resulting opacity will de- 
pend, of course, upon the extent and 
depth of the wound and prognosis 
should be very guarded. 

If a patient comes to.you with a 
cloudy cornea, or, perhaps; what he 
will call a “scum” don’t. tell him it is 
a cataract. He will probably go to 
some oculist to have it operated and 
it would be difficult to explain to him 
why it cannot be done and at the same 
time protect you from criticism. 

The opacities or “‘scums”’ in the cor- 
neas are due to such a variety of causes 
that it is difficult to advise treatment 


which will benefit all. There may be 


an inherited strumous taint, there may 
be tertiary syphilis, or there may be 
simply a depleted anzmic condition. 


Whatever be the cause it must be re-— 


moved and your success in clearing up 


the vision will be commensurate with 


your diagnostic skill. Iodine in some 
form is the principal agent for the re- 
moval of such infiltrations Galvanism 
is also useful but must be carefully 
applied. 

In the treatment a intra-ocular dis- 
eases the general practitioner, if he is 
wise, will engage experienced aid. 
They are so serious and the result of 
a mistake is sometimes so disastrous 
that it will be wise to at least share the 
responsibility. But how are you to 
recognize an intra-ocular trouble? The 
simplest, safest and least easily mis- 
taken symptom is a circumcorneal in- 
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jection. That this is an absolute sign 


Ido not pretend to say, but if a phy- 
 sician will learn the difference between 


conjunctival and circumcorneal injec- 
tion he will make few mistakes. ‘The 
only point at which the vessels which 
supply the uveal tract are visible with- 
out the aid of the ophthalmoscope is 


in a narrow zone surrounding the 


corneo-scleral junction, and any injec- 
tion at this point means inflammation 


within. It is a danger signal and 


should be regarded with as much re- 
spect as a red light. 

Another and almost equally impor- 
tant symptom of intra-ocular disease is 


the pupil. Whenever this is extremely 


large or extremely small, or when it 
is irregular in outline, or oval, you may 


be sure that the trouble is within the . 
- eye, and you may be equally certain 


that something must be done and done 
quickly. 

If at all possible consult with some 
one in whom you have confidence and 
don’t waste any precious time in hunt- 
ing a man of your own school of prac- 
tice. If you had an aching tooth you 
wouldn't ask the dentist where he grad- 
uated so long as he stopped the ache, 
and so with the oculist whether he be 


old school or new school, er no school 


if he can save the case he is the man 
you want. 

In the meantime keep the patient in 
a dark room and quiet. Ice packs to 


reduce the blood supply can do no 


possible harm. A dose of salts may 
also be given and chloral or cannabis 
indica to ease the pain, although pain 
is not always present. Do not give 
morphine, and aboverall don’t “tinker ”’ 


with the eyes. You cannot be certain 
whether you have a case of iritis, reti- 


nitis, or some stage of glaucoma, and if 


conceited in the possession of a little 


_ knowledge of ophthalmological therapy, 


which in such cases would indeed be 
‘“a dangerous thing” you might use 
atropia in a glaucomatous condition, 
and increase the tension which is al- 
ready present. Better do nothing 
than do wrong. 

And now a few words regarding the © 
so-called ‘fitting’ of glasses by the 
general practitioner. If he isacquainted 


with the underlying principles of optics, 


if he is competent to recognize abnor- 
mal conditions of the fundus, if he is 
able to prove his work by the “shadow ” 
or retinoscope test, then let him put in 
a trial case and fit glasses, and charge 


the regular fee for his work. But if 


he knows nothing except to put one 
lens after another before the eye until 
approximately perfect vision is ob- 
tained regardless of what pathological 
condition may be present, and if he 
then acts as a retail optician and hyp- 
notises the victim sufficient to get from 
five to fifty dollars for a pair of spec- 
tacles which cost him, perhaps, fifty 


-cents., 1 think his practice is open to 


criticism, as indeed is that of every 
optician. The few dollars gained by 
optical work may compensate a phy- 
sician for being termed an “eye doctor ” 
by the country people, but he will soon 
find that he is fallen in the estimation 
of his patrons and, like the man who is 
“so good for children,” he will find 
that big cases will go to the other fellow 
who is not a Jack of all Trades. 

Don’t ‘envy the oculist who seems to 
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make his money so easy. Remember 
he has worked hard to attain his repu- 
tation as an “eye doctor” and if he is 
not one of those “general” specialists 
he has refused many cases not in his 
line, perhaps at times when dollars 
looked as big as cart wheels to him. 
Regard him as a teacher ready and will- 
ing to help you to do the simpler 
things better than you have done them 
before. That is his work and if this 
relationship between the specialist and 
general practitioner were more gener- 


ally recognized we would hear less talk 
about division of fees and the payment 
of commissions. 

In this paper I have sought to give 
a plain, straightforward, honest expres- 
sion of facts as I find them, believing 
that you would be more interested in 
such a paper than in a weighty and 
technical disquisition on abstruse sub- 
jects of little practical value, or reports 
of extraordinary or anomalous cases 
such as you are never likely to be called 
upon to diagnose or treat. 


Treatment of Typhoid Fever. 


BY ROBERT M. STERRETT, M. D., NEW YORK. 


r speak of the treatment of so com- 
plicated a disease. as that repre- 


sented by typhoid fever, in any concise, 


specific way, is scarcely proper ; and to 
present a definite, comprehensive line 
of therapy in a few words is not pos- 
sible. 

At the same time, as our knowledge 
of the etiology and pathology of disease 
is perfected, our comprehension and 
scientific application of remedial meas- 
ures 1s more definite and precise, we 
can successfully cope with heretofore 
exceedingly difficult problems in medi- 
cine to the great saving of life and to 
the honor and satisfaction of the phy- 
sician. 

In mapping out a line of treatment 
for typhoid fever with all its symptoms, 
its stages of onset, progress and de- 
cline, its complications and sequela, 
it is of the greatest importance that we 
comprehend early in the campaign the 


causes, locale, and mode of develop- 
ment of the infection. 


That this disease is always associated 
with the propagation of the typhoid 
bacillus, and that the small intestine is 
the place where the bacillary develop- 
ment occurs, is agreed by all physicians 
worthy the name. 

That there are other factors in the 
full development of typhoid fever than 
the bacilli is shown from the fact that 
under certain conditions unfavorable 
to the bacilli, but unfavorable to the 
host, the former are disposed of by the 


natural physiological processes resident 


in the normal healthy individual, and 
the disease does not become manifest. 
If, on the other hand, the invasion 
of the microbic army is of such force 
and numbers, and the condition of the 
host such that the natural powers are 
enfeebled, the disease processes are set 
up which, unless interfered with, pur- 
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gue the usual cycles of typhoid fever, 


of greater or less severity. 

It is the province of the physician to 
‘interfere’ with these disease pro- 
cesses whenever it is possible, other- 
wise a good nurse is all a patient 
suffering with typhoid or any other 
disease requires to go through the or- 
deal—and, unfortunately, this is what 
some patients get, plus the regular visits 
of the doctor who “looks in” every 


day to see how the sick man is pro- 


gressing. 

The way some of our dogmas do pos- 
sess us is amazing. When we once get 
the idea that a person infected with a 


colony of bacteria must pass through 


all the stages of disease resulting from 
the birth, growth and death of any 


number of these bacteria, we don’t care, 


some of us, to interfere, but stand by 


and note the laws established by the 


enemy who are sworn to conquer, as 
they affect the charges we have under- 


taken to defend. And, too, because we 
would rather wait until we see the en- 


emy in our back yard before we decide 
whether he is really a foe or a friend ; 
in other words, until we can be sure of 
our diagnosis—until the thing has gone 


so far we are sure of it. Then, if the — 


patient dies, we know he died of ty- 
phoid fever; if he gets well, we are 
sure he got well of typhoid fever, and 
we're very glad and proud of, what? 
Our diagnosis! How about doing some- 
thing to reduce the force and numbers 
of bacilli in the very beginning—when 
we, from experience and observation, 
realize the chances are that the invasion 
is in its incipiency, and there is yet an 
opportunity to do something to check it? 


Here'is where we can sum up—con- 
centrate. We know that the principal 


lesions are in the intestinal tract; that 


the bacilli swarm there; that they in- 


_erease the power of putrefactive bacilli 


there also, and which in turn recipro- 
cate; that if we can even render the 
intestines less fit for bacillary propaga- 
tion, we can do some good, and, strik- 
ing at the “main issue of the cam- 
paign,”’ we can reduce the total of 
damage likely to occur, and prevent 
complications and sequela. 

Intestinal antisepsis is the keynote 


to the situation. The sulphocarbolates 


are, in my opinion and practice, the 


—gafest, most efficient and reliable, when 


used boldly and in sufficient dosage to 
render the stools inodorous—no matter 
what amount may be required.in any 
given case. 

If there is little diarrhea, the sulpho- 
carbolates of sodium are indicated; if 
the discharges are excessive, the zinc 
salt is used; if there has been much 
emaciation or a cachexia, the sulphocar- 


bolate of lime is of great service. That 


these salts do render the bowels de- 
cidedly antiseptic is without a doubt, 
as evidenced by the reduction of tem- 
perature; the changes in the character 
and the frequency of the dejecta; and 
the general shortening of the time of 


the disease, when they are used early 


in the attack. 

The various symptoms, headache, de- 
lirium, ete., are greatly relieved when 
the intestinal tract..is cleaned out and 
kept clean by the administration of 
calomel and mild salines early in the 


treatment, and: these followed by the 


free use of the sulphocarbolates. 


| 
| 
| 
| 
if 
| 
| 
| 
| 


PELVIC SUPPURATION. 


The dose is anywhere from five to 


ten grains of either of the salts, or 
a tablet of the three combined—five 
erains daily until the desired results 
are obtained. In children the dvose 
may be from one to three grains and 
given every two to four hours, until 
the bowels become aseptic, the tympan- 
ites disappear, and there is general 
improvement manifest. 

This line of treatment brings good 
results; all theories of the impractica- 
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bility of rendering the prima via asep- 
tic to the contrary notwithstanding. 
It is safe—if the sulphocarbolates are 
pure—and to any members of the cult 
who would prefer to see their typhoid 


fever cases get well, even if they do 
not show all the classic evidences of 


the disease as laid down in the books, 


I would say—unless you know some 
better way, try this. If you do, let us 
have it, by all means.—Teaxzas Medical 
Journal. 


Pelvic Suppuration. 


D. MACLEAN, M. 


(;ENERALLY speaking, pelvic sup- 

_puration may be considered from 
two stand-points—suppuration of the 
adnexa, and suppuration of the cellular 
tissues surrounding the uterus and 
vagina, and between the broad lga- 
ments. 

Whether the inflammation, which in 
all cases precedes the suppuration, be 
from puerperal or gonorrheal infection 
or traumatism, is not of so much con- 
sequence as to be able to diagnose the 
situation of the difficulty, and the tis- 
sues involved, so as to use the proper 
surgical method for relief. 

There is a tendency at the present 
day, especially with the younger sur- 
geons, to operate as early as possible 
in all pelvic inflammations regardless 
of the fact that only a very small per- 
centage of inflammatory conditions of 
tube and ovaries, or pelvic exudates 
ever suppurate. This is the observa- 


tion of all gynecologists who have had 


any extended experience. 

‘To diagnose whether the seat of 
trouble be in the ovaries, tubes or cel- 
lular tissues, is not always an easy 
matter. The pain in the tubes is usu- 
ally less than in the other varieties, 
unless the peritoneum is involved, or 
it be a case of sacto salpinx; the tube 
being greatly distended with both ends 
enclosed. The pain in such cases is 
severe and colicky in character. Not 
unfrequently, however, we find the tube 


distended with pus, almost ready to 


burst, with scarcely any pain. | 

When the ovaries are the seat of 
the inflammation we have a _ heavy, 
burning pain in the groin, correspond- 
ing to the ovary affected. Pressure 
produces severe pain and a sickening 
feeling with nausea. The pain extends 
down the thighs. 

In cellulitis we have chills, high 
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fever, pains radiating over the abdomen 
and great sensitiveness. The bladder 
and rectum are always more or less 
affected, producing painful urination, 


and unsatisfactory movements of the 


bowels. 


It is possible to have the tubes, ova- 
ries, and cellular tissues involved at 


the same time. Generally the inflam- 


mation extends from the tubes to the 
Ovaries, peritoneum and cellular tissues, 
forming one solid mass. If the diffi- 
culty is confined to the cellular tissue 
only, on bimanual examination the fin- 
ger will come in contact with a firm, 
hard resisting non-elastic body during 
the inflammatory stage, while the tube 
will be less resisting and more elastic. 
Any case of pelvic suppuration must 
be operative. The question is only 
one of choice. Shall it be laparotomy 
or vaginal opening with drainage. If 
the case is purely a cellular abscess the 
vaginal route should be selected. The 
opening should. be sufficiently large to 
admit a finger or even two, to enable all 


~ pockets or bands to be broken up, and 


permit free drainage. The cavity should 
then be irrigated by a normal salt solu- 
tion followed by peroxide of hydrogen, 


a solution of permangate, or carbolic 
acid. I must say while I have used 


other solutions, a two percent solution 


of carbolic acid has been the most effec- 


tual in my hands. Pus sacs in the 


tubes may be opened from the vagina 
but such procedure is seldom success- 
ful in effecting a cure. I firmly believe 


it is not the proper method. It is al- 


most impossible to create a healthy 
condition of the mucous membrane lin- 
ing the tube even with free drainage 
and local irrigation. Such cases be- 
come chronic. On the other hand when 
pus is evacuated from a cellular abscess 
the tissues contract, the cavity gradually 


gets smaller and a satisfactory result is 


obtained. 
When tubes, or ovaries or both, are 
the seat of accumulation of pus it should 


be a laparotomy. There are always © 


adhesions which can always be better 
reached through the abdomen than the 
vagina. Usually only one side is af- 


fected, and both tube and ovary should 
be removed. If the cause is from a 
gonorrheeal infection there is no assur- 
ance but that the opposite side may be 
affected at some future time, but opera- 
tion is not justifiable while it is ap- 


parently healthy. 


BY J. A. WILLIAMS, M. D., REIDSVILLE, N. C.. 


Read before the recent meeting of the North Carolina Medical Society, at Raleigh. 


M* object in bringing this subject 

before you in annual debate is: 
That it may be discussed freely, each 
giving his experience in a _ practical 
way, and thereby help some or all of us 


in decreasing the mortuary statistics of 
this great scourge of childhood. 
Diphtheria is derived from the Greek 
word meaning a skin or membrane. It 
is an acute, specific and constitutional 
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disease, being both contagious and epi- — 


demic. It usually begins by an affec- 
tion of the throat, characterized by local 
exudation, glandular enlargement, more 
or less febrile reaction, prostration of 
vital powers, and frequently causing 
more or less paralysis of various parts 
of the body. 
Cause.—The chief and exciting cause 
of this disease is: A specific micro- 


organism known as Klebs-Lofflers bacil- 


lus, which in its action generates a 
poisonous toxic substance called toxal- 
humin, the absorption of which causes 
the disease and not the germ itself. 
This specific micro-organism is found 
in the excretions, exudes and saliva, 
capable of being exhaled, thus contam- 
inating the air, clothing, bedding, fur- 
niture, and whatever else may be con- 
tained in the room. 

The Predisposing Cause.—It is chiefly 
a disease of childhood, though not al- 
ways confined to them, as the adult 
may often be afflicted. All bad hygienic 
surroundings, nasal, pharyngeal and 
laryngeal catarrh promote its growth. 
Associated with the bacillus of diph- 
theria are frequently found other 
pathogenic bacteria—the streptococcus 


pyogenus and the staphylococcus pyo- 


genus aureus, the former of which 
occurs more frequently. 
Pathology.—The pathology of this 
disease is interesting because it is 
essential in making a diagnosis. The 
throat is red, containing spots or almost 
covered entirely with a greyish mem- 
brane consisting of epithelial cells and 
leucocytes, which are granular and en- 
tangled in a network of fibrin. This 
being formed by the action of the germ 


on the surrounding tissue, causing 
coagulation, necrosis and exudation of 
fibrin, entangled in the meshes of which 
may be found the bacillus of diphtheria, 
as well as the germs of suppuration. 
This membrane may extend into the 
nose or larynx. It is characterized by 
being embedded in the substance of 


the mucous membrane, so that when 


being pulled or mopped off, leaves a 


bleeding surface. Its natural mode of 
removal being by absorption, suppura- 


tion or gangrene. The muscular sys- 
tem, the heart, kidneys and liver under- 


go more or less albuminoid and less 
often fatty degeneration. The spleen 
and glands of the neck are enlarged. 


The brain and nervous system are fre- 

quently involved and neurites often 

produced by these toxic substances. 
Symptoms.—The symptoms are rarely 


typical, but vary both in intensity and 


character. The onset may be mild, 


- commencing with rigors, with but little 
fever, stiffness of the muscles of the 


neck, slight sore throat, headache, lan- 
gor and but small amount of exudation 
of membrane. Or the invasion may 
be more abrupt, beginning with a 
chill ; temperature of 103 to 105, quick 
pulse, severe sore throat, stiffness and 
swelling of the glands of the neck, 
coated tongue, loss of appetite, loss of 
strength and prostration, the bowels 
being slightly constipated or tendency 
to diarrhea. The urine is scant, high 
colored and contains albumin. On in- 
specting the throat you will find it red, 
swollen and containing a greyish mem- 


brane often covering the tonsil and 


uvula as well. The patient complains 
of the throat being dry, witb constant 
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desire to hawk and frequently spitting 
up pieces of membrane with ulcerated 
tissue, giving offensive odor. If there 
is extension into the nose there will be 


an offensive discharge from this cavity, 


often epistaxis and frequent excoria- 
tion of the upper lip. Extension into 
the larynx is indicated by hoarseness, 


-croupy cough, noisy and stridulous 


breathing, and dyspnea. Dyspnea is 
so severe and spasmodic at times that 
the child will be cyanosed and die from 


lack of oxidation unless immediately 


relieved. ‘The disease lasts from ten 


to fourteen days unless there is a re- 


Sequale.—In severe cases the patient 


is often left cachectic and anzemic with 


various paralyses, pharyngeal being the 
most common and often occurs in mild 
cases. Paralysis of the heart and syn- 
cope is not infrequent with fatal re- 
sults. Strabismus, hemiplegia and para- 
plegia may also occur. 
Diagnosis.—The diagnosis and treat- 
ment is of most importance to the 
general practitioner. But with the 


modern facilities for microscopical and 


laboratory work, the diagnosis has been 


made much easier than in former years. 


The finding of the diphtheria bacillus, 
together with the history and symp- 
toms as given above, will make the 
diagnosis complete. I will say, how- 
ever, that the finding of Klebs-Lofflers 
bacillus alone in the throat without 
local or constitutional symptoms does 
not always make a diagnosis of diph- 
theria. My experience in the New 
York Infant Asylum in 1897, in an 
epidemic of diphtheria, out of the.ex- 
amination of the throats of four hun- 


dred (400) children twice a week, we 
frequently found the bacillus without. 
any further development of symptoms 
whatever, either local or constitutional. 


‘The best means of obtaining a culture 


for examination for practical purposes 
is: A sterilized test tube containing 
Loffler’s blood serum or agaragar to 
the depth of about two inches. Then 
with a sterilized steel swab (wrapped 
at the end with a small piece of cotton) 
mop the throat and insert this end of 


the wire into the media of serum or agar > 
and plug the tube with a piece of steri- 


lized cotton. Thisis then placed in an 


oven and kept at the body temperature 


for twelve to twenty-four hours. The 
culture can well be seen in the media 


around the end of the swab. With a 


sterilized needle smear some of this on 
a cover-slip and passing it several times 
through an alcohol flame to fix it—stain 
one-half minute with watery solution 
of methylene blue, wash it off well with 
sterilized water and by the (use of an 
oil) immersion lens examine under a 
microscope and you can readily dis- 
cover the bacillus. However, unless 
one is expert in this examination and 
familiar with the use of the microscope 
he may mistake other micro-organisms 
for this.. I would, therefore, suggest 
that he send his specimen to the State 
Biologist, who could make the proper 
culture and give a diagnosis within 
twenty-four hours. This I think should 
be highly indorsed as he is more ex- 
pert, better prepared, giving his whole 
time and attention to such work. : 

With the presence of the diphtheria 
bacillus it is easily diagnosed from fol- 
licular tonsillitis by slight or absent 
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systemic symptoms, absence of glandu- 
lar enlargement 6f the neck and by 


ulceration being limited to the follicles 
From scarlet fever by 


of the tonsil. 
the presence of scarlatine eruption and 


absence of membrane. From croup by 


the constitutional symptoms and seat of 
disease. In diphtheria the pharynx is 


usually the chief seat and beginning - 


of the disease while in croup the larynx 


is the chief seat of the disease. In 


diphtheria of the larynx the symptoms 


are chiefly those of mechanical obstruc- 
tion. Diphtheria is highly contagious 
and epidemic; croup occurs spasmodi- 


cally and not contagious. In diph- 
theria the temperature usually begins 


to decline after the third or fifth day, 


while in croup it remains: high in. pro- 


portion to the mechanical obstruction. 
The urine in the former contains: albu- | 


min and not in the latter. 


Prognosis.—The prognosis in mild 


cases is favorable. If accompanied with 
high fever, an exudate spreading into 
the nose and larynx, with hemorrhages, 
clandular enlargement, large amount 


of albumin in the urine, rapid, feeble 


pulse, the diagnosis should be grave. 

Treatment.—The treatment in order 
to simplify I will dividein: 1. Prophy- 
lactic. 2. Serum. 3. Constitutional. 
Local. 

I. Prophylactic—As soon as the 
patient is seen, even in suspected cases, 
before the diagnosis is clear, should be 
isolated and passing in and out of the 
room prevented. The physician him- 
self should use every means to prevent 
the spread of the disease. A gown to 
protect his clothing and a cap should 
be ‘worn, which can be removed on leav- 


ing the room, to protect others with 
whom he may come in contact. This, 
I am sorry to say, is not always ad- 
hered to by the profession, and they 
are often responsible for the infection 
of others. 

II. Serum.—The antitoxine treat- 
ment of diphtheria has ceased to be an 


experiment, and is now an acknowl-- 


edged fact by the majority of the pro- 
fession. In my opinion it is one. of the 
most wonderful discoveries made in 
the medical profession during the past 
century.. While in the minds of some 


there is still a doubt as to its efficacy, 
this I think is due to the fact that the 


dose was too small to get the proper 
physiological effect, being given in 


from five hundred (500) to one thou- 
sand (1000) units. This will usually 


be sufficient as a prophylactic but not as 
a curative. In mild cases I give from 
one to two thousand units (injected in 
the subcutaneous ariola tissue, prefer- 
ably on the inner side of the thigh) to 


be repeated within twelve to twenty- 


four hours unless there is considerable 


improvement in the patient. The num- 


ber of units used should be in propor- 
tion to the severity of the case. In 
severe cases from two to four thousand 
units, to be repeated within. twenty- 
four hours. The English physicians 
have demonstrated the fact that very 
severe epidemics demand heroic treat- 


ment and have given six, ten and even 


twenty thousand units within twenty- 
four hours with gratifying results. 
Gidney in concluding an article on 
diphtheria says: ‘There is little to 
fear of administering an over-dose.”’ 
In English hospitals it has been thor- 
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oughly demonstrated that by the use of 
large doses of antitoxine administered 
in the early stage (second or third day) 
of the disease has reduced the mortality 
to two and one-half per cent. 
the laity and the physician would do 


their duty, the laity in sending for the — 


physician early, the physician by care- 
ful examination and the early use of 
antitoxine will, in my opinion, reduce 
the death rate even a great deal below 
this. With the proper use of serum 
therapy in the early stages, there will 
be but little need for local or constitu- 
tional treatment. However, a certain 
amount of such treatment is necessary. 


IIT. Constitutional.—I usually begin 


by giving small broken doses of calomel 
every hour or two until the bowels 
move thoroughly. The patient is put 
on the most nutritious liquid diet, such 
as milk, beef-peptinoids, egg albumin, 
broths, kumyss, ete. The diet should 
be given at regular intervals of from 
two to three hours, as nutrition is es- 
sential in sustaining vital powers. This 
being a very depressing disease I think 
it advisable to use stimulants early, 
before exhaustion and prostration oc- 
curs. In my opinion there is no stim- 


ulant which acts quite so well as whisky | 


and strychnine ; whisky in from thirty 
minims to one-half an ounce every 


three or four hours acts most charm- 


ingly. Nothing will support the heart 
and tone up the general nervous sys- 
tem like strychnine every six to eight 
hours as indicated. To reduce the 
temperature I always use the sponge 
bath, one-third to one-half alcohol in 
water and sponge the patient as often 
as is necessary to keep the temperature 
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down. I am opposed to the use of coal 
tar products, as they are all more or 


less depressing to the heart, which now 


needs support. An ice cap may be 


placed on the head, as this not only 


aids in reducing the temperature, but 
prevents brain complications. Given 
internally the tincture of iron in com- 


bination with quinine may be used 


throughout the attack with great bene- 
fit. In some cases of laryngeal diph- | 
theria the inhalation of steam or un- 
slacked lime will often give relief. 
Local Treatment.—The chief aim in 
local treatment is to prevent or limit 
the action of the bacillus. The throat 
should be kept clean by the use of lis- 
terine or borolyptol as a frequent gar- 
gle, and mopping the throat every two 
or three hours with a 50% solution of 
peroxide. 
The following prescription I find 
very valuable: 
Tincture of Iron } to 1 drachm. 
Acid Carbolic 5 to 10 minims. 
Chlorate Potash 4 to 1 drachm. 
Glycerine } ounce. 
Sig. Aquee q.s. to 2 ounces. 
Teaspoonful. Gargle and swallow 
every three or four hours not allowing 
any liquids to be taken afterwards for 
some time. If the nose is involved 


this cavity may be frequently irrigated 


with weak saline solution and the fol- 
lowing spray used : 

Carbolic Acid 8 minims. 

Menthol 

Eucalyptol aa 1 to 2 per cent. 
Sig. Liq. Alboline q. s. 2 ounces. | 

Spray nose and throat every three or 

In case there is extension 
into the larynx, the same general treat- 
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ment with the above spray can be used. 
Inhalations of steam or fumes of un- 
slacked lime is beneficial, being directed 
by a funnel or placed under the sheet. 
In case these means fail intubation or 
trachzotomy must be resorted to. For 
the purpose of intubation every phy- 


sician should have an intubation set as 
it will well pay for itself in his first 


case. It is much more preferable to 
tracheotomy, being easier to perform, 
requiring less after treatment and more 
readily submitted to by patients and 
parents. 

After Treatment.—The after treat- 
ment consists in complete disinfection. 
The clothing of the patient should be 
changed after giving a bath and the 
patient changed into another room. 
Everything that can should be boiled, 
preferably in a two per cent. carbolic 


solution. Everything else should be 


left in the room and the room then 
made air tight by plugging all crevices 
with paper. The formaldehyde gas is 


then pumped into the room through 


the key-hole for one or two hours and 
left for twenty-four. After this the 
doors and windows should be opened 
and the room scoured and washed. 
This should be left open and unoccu- 
pied for several days. If you have not 
the means for using formaldehyde gas 
then sulphur about four pounds to 1000 
cubic feet should be burned by placing 
the sulphur in a basin surrounded with 
water, leaving the room closed for 
twenty-four hours and then thoroughly 
washed. If the prophylactic treatment 
is carried out by keeping all who have 
been exposed at home for ten to twelve 
days and giving them injections of 


from 500 to 1000 units of antitoxine, 
together with thorough disinfection 
afterwards with formaldehyde gas, there 
will be comparatively little danger of 
the disease spreading and diphtheria 
epidemics greatly lessened.— Charlotte 
Medical Journal. 


Surgical Hints. — 
[From the International Journal of Surgery,| 


Powdered boracic acid makes a use- 
ful dressing for burns and ulcers. When 


the wound surface is large, however, it 


should not be employed, for poisoning 


may follow from the absorption of con- 


siderable amounts of boracic acid. 


Not only is a skiagraph of help in 
determining the position of the frag- 
ments of a broken bone, but whenever 


practicable the fracture should be re- 


duced and dressed under the 1mmediate 
guidance of the X-rays, and with the 
aid of an anesthetic if necessary. 


The location of tender diseased areas 
is often very difficult in very ill, crying 
infants. The administration of chloro- 
form to the extent of primary anesthe- 


gia makes examination very easy, and 


further, the palpation of a painful area 
is promptly marked by lively reflexes. 


- Collodion, so useful for sealing over 
a puncture wound after aspiration, will 
not adhere to the skin if the puncture 
hole is bleeding. To obviate the diffi- 
culty pinch up tightly the skin about 
the tiny wound, dab on the collodion, 
and continue the compression for a 
minute or two thereafter. 


Distressing tympanites is often quick- 
ly relieved by the administration of a 
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warm enema of peppermint water. A 
sensitive rectum may usually be made 
to retain a nutritive or stimulating 
enema, by the addition to it of ten to 
twenty drops of tinct. opii, or by the 
preliminary introduction of an opium 
suppository. 


_ Vinegar poured on a towel or a piece 
of gauze, given to patients recovering 
from ether anesthesia as a prolonged 
inhalation, will do a great deal to pre- 
vent nausea and vomiting. It must be 
kept up as long as there are any evi- 
dences that the stomach may again be 


disturbed. 


Burow’s solution of aluminum ace- 


tate, the most useful “wet dressing ’”’ in 


our armamentarium, frequently causes 
whitening and maceration of the skin 
when applied to the hand or foot. 
While this is of no consequence, it is 
unsightly and often alarms the patient. 
It may be prevented by adding to the 


solution one-fourth its bulk of glycerine 


or alcohol. 


Whenever possible, resort to anes- 
thesia for the inspection and dressing 
of severe injuries. It allows the sur- 
gveon to take more time as he is not 
afraid of hurting the patient, hence he 
can make a more thorough examination 
and apply a more cfiicient dressing. 
The elimination of pain will also do 
much towards preventing shock. 


It is well to remember that one of 
the worst things to do to a person who 
has sustained a severe traumatism is to 
fill him up with whisky. It is usually 
the first thing done by the laity, and 
it makes the patient excitable, does not 


materially diminish suffering, is apt to 
favor hemorrhage, and may mask some 
of the symptoms. 


In all accidents and traumatism it is 


well to inquire at once into the exist- 


ence of any diathesis. An investiga- 
tion revealing a previous condition of 
diabetes, syphilis or tuberculosis, or of 
renal, gouty or rheumatismal disturb- 


ances, greatly affects both treatment 


and prognosis. If we await the time 
when such complications become mani- 
fest before we discover their possibility 


we waste precious hours. 


The most valuable possession of a 


modern surgeon is a refined and accur- 
ate tactile sense. The great majority 
of patients are only too glad to submit 
to a thorough examination, and the 
latter, done as a routine measure in all 
surgical cases, is not only often pro- 
ductive of unsuspected information, but 
is of the greatest educational value to 
him who recognizes that skill with the 
knife should only be a small part of 
his attainments. 


The occurrence of. intermittent swel- | 
ling in the submaxillary region, with 


or without pain, redness, tenderness 


and fever, due to suppuration, is very 
suggestive of the presence of a salivary 
calculus usually in the submaxillary 
duct or gland. If pus can be milked 
from the duct the diagnosis is more 
certain. ‘The stone can usually be pal- 
pated, or located by passing into the 
duct the wire stilette of an aspirating 
needle. Submaxillary mumps occurs 
sufficiently often to be also borne in 
mind in dealing with swellings in that 
location. 
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SALICYLATE 


TRUE, FROM NATURAL WINTERGREEN OIL 


N perfecting their products from NATURAL WINTERGREEN OIL and in 7 
demonstrating their therapeutic value, the Merrell Company have won the i | 
* confidence of the medical profession and established the fact that Natural 
Salicylates should alone be employed for internal administration; 4nd when 
Sodium Salicylate, true, is specified, it is clearly the desire of the physician 
that the Merrell product should be used. The only recommendation of other 
brands is that “they are cheaper in price,” and it is such substitution which 
often convinces the physician that it is necessary for him to dispense his own 
medicines. 
The charge of substitution is so frequently unjustly made, that, in the 
interest of all concerned, we shall, in the future, stamp the initial M upon our 
Compressed Tablets of Sodium Salicylate. ; 
NO INCREASE IN PRICE. These tablets are put up in 1 oz, } tb., 3 th. 
and 1 tb. bottles, and are sold at the same price as the powder. 
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Our 72-page booklet upon this subject 
is sent free upon application. 
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5 Grain Compressed Tablet Sodium Salicylate 5 Grain Comprested Tablet Sodium Salicylate | 
5 times actual size. Actual size. Hi 


The Merrell Company were the first, and are now the only, manufacturers 
in the United States of these Natural Educts from Wintergreen, and their 
product should always be used if undesirable complications are to be avoided. 


THE WM. S. MERRELL CHEMICAL CO., Cincinnati 


Branch Offices: New York, Chicago, New Orleans, San Francisco. 
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TRIOSINE NEPHRITIS 


A combinaton of the desirable principles of Triticum and Pelosine 
in a vehicle of Saline and Herbal diuretics that controls both acute and 


chronic forms of Nephritis. 


Around each bottle is a brochure that crystillizes into a few pages 


for quick reference the treatment with Triosine that in hundreds of 


cases of chronic nephritis was attended with favorable results in a 
great majority of all the cases treated, __ 


BROCHURE MAILED ON APPLICATION. 


Even among the extreme cases where | the percentage of 
failures was naturally the highest there were recoveries and in a 


number of cases that were recorded as failures life was definitely 


prolonged, Will commence the publication of clinical experiences | 
of Physicians in the December number of this Journal 


THE TRIOSINE CHEMICAL CO. 


SAN FRANCISCO AND NEW YORK. 


SAN FRAN CISCO AGHRN CY; 
36 Nevada Block. | Dispensed only on 


- Phone Bush 864. Physicians’ prescriptions. | 


SUITS GOOD 


The Fidelity and New York 


Defends its clients against any such Proceedings at its Own Cost, 
and if Damages are awarded will PAY them, 


Special Accident and Health Insurance for Physicians, Surgeons, Dentists, 
AGENTS EVERYWHERE. 
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Ls ditorials. 


California Medical College. 


The twenty-seventh annual session of - 


the California Medical College opened 
on the 3rd of last month with a goodly 
attendance. The freshman class is 
larger than last year, which is gratify- 
ing. Classes have been falling off in 
all colleges. The studies have been 
extended, the cost increased until the 
poor man’s son has but little chance. 
Boards of Examiners are bugbears to 
medical students. After attending four 
years in a medical college—the best 
four years of their lives—their future 


prospects may be blighted, by the ac- 


tion of one unprincipled man, on a 
Board of Medical Examiners. 


The California Medical College never 


entered on a course of lectures where 


so much enthusiasm had been mani- 
fested by professors and students as 
this term. The attendance is prompt 
from 8 a. m. to 5 p. m. 


Six to eight hours a week are de- 


voted to clinical instruction in medicine, 
surgery, gynecology and obstetrics in 
the City and County Hospital, under 
charge of the College Visiting Staff. 
Daily clinics are held in the College 
Building, where a variety of diseases 
are treated and every opportunity of- 
fered for physical diagnosis. Senior 
students are also afforded advantages 
at the Irving Sanatorium on California 
Street, where they assist in all classes 
of surgical cases. The California Med- 
ical College is a credit to the Eclectic 
profession. 
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Board of Medical Examiners. 


An Examination was held during the 
month of October. The law provides: 
‘Examinations shall be practical in 
character and designed to discover the 


applicant’s fitness to practice medicine 
and surgery.” 


Is such a question as this designed > 


to discover the applicant’s fitness ?— 
‘Mention eight points of interest in 
the sphenoid bone.” Is it not possible 
for an applicant to be a good general 


practitioner without being able to an-— 
swer the question? How often does 


the practitioner of medicine see a sphe- 
noid bone after leaving college? Does 


the question test his knowledge of 


medicine and surgery? Doubtful! Take 
What are Grawitz tu- 
What is Eck’s fistula? Some 


mors? 


irreverent applicant might exclaim who 


in thunder are those people? True, 
but it represents one-tenth of your 
knowledge in pathology. Has the Ex- 
aminer or the applicant ever seen Eck’s 
fistula? If they did, how much would 
it help in the practice of their profes- 
sion, or tend to discover the fitness of 
the applicant? Is this question de- 


signed to discover the applicant’s fit- 
ness to practice medicine and surgery? 


‘‘Give the chemical notation of acidum 
boricum, acidum aceticum glaciale, aci- 
dum carbolicum, chloroform and qui- 
nine.” Supposing he answers that the 
formula for quinine is C,. H,, N, O, 
3H, 0. which one in a hundred can 
do, how much has the Examiner dis- 
covered as to his fitness, or as to his 
knowledge thereof, physiological ac- 
tion or therapeutical application of the 


drug? We will take up this question 
at a future time and show that the Board 
is violating the law both in letter and 
spirit. 


~ We quote the following froma speech 
delivered by Dr. W. Porter of St. Louis, 
before the American Medical Editors’ 
Association as reported in the American 
Medical Journalist : 

‘We all know of students who have 


- never attended a case of obstetrics, ad- 


justed a fracture or differentiated a 
heart murmur, graduating with pro- 


found knowledge of questions which 
neither you nor I could answer and of — 


little or no value to them in practical 
life. Such young men spend the first 
few years of so-called private practice 
in forgetting the non-essentials which 
they have.spent much time and money 
in acquiring and in learning the neces- 
sities for medical success at the expense 
of their patients. I firmly believe that 
the day of didactic lecture is over, ex- 
cept in a few departments and in anti- 
quated institutions. It is an absurd 
proposition that a student in a large 
city should be taught practical branches 
in a lecture room, while he can see from 
his window numerous hospitals to whose 
wards there is, for him, no admission. 
Very recently three young graduates 
were with me in the wards of Marion- 
Sims. I pointed out to them the site of 
a well-marked amphoric sound, and they 
told me they had never heard an am- 
phoric sound before. I sympathized 
with them, for I remembered my own 
experience when, after graduating at 
one of our most favored colleges, I had 
gone into the wards of the London 
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Hospital, where Sir Andrew Clark asked 
me to make out a mitral regurgitant 
murmur, and I failed. His almost im- 
perceptible accent of “Doctor,” as he 
expressed his surprise, caused me to 
consign to the waste basket some beau- 
tiful cards bearing the insignia of 
“M.D.,” and for two years plain Mr. 
was good enough for me. 


It is a wrong to young men, a — : 


wrong to the profession and a greater 
wrong to the patient that so many of 
our graduates have so little practical 
wisdom. It can be remedied. Should 
not we, who have the power to enforce 
this demand, make it unitedly and un- 


-_ceasingly till the wrong is righted and 


our graduates are veritable physicians 
instead of scholastics? 


Ls ditoriadl Jlotes. 


Dr. F. W. Abbott of Taunton, Mass., 
had the distinction of being either the 
attendant or consultant in twenty-four 
cases involving suits for damages, all 
at once. 


Here is an opportunity for the in- 


dustrious student—an internship in the ~ 


Red Cross Hospital at Juneau. The 
best student gets the position. It might 
be Nellie B. 


Dr. L. B. Perce, of Long Beach, 
President of the Board of Medical Ex- 
aminers, spent last week in the city, 
attending to the duties of his office. 
He was busy. 


The Editor made a flying trip to 
Healdsburg. Had a pleasant time with 
Dr. Crocker in his new ideal Sani- 
tarlum. 
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We are pleased to learn that W. J. 
Laurence, a student in the California 
Medical College, who has been seriously 
ill is on the road to recovery. May it 
be speedily. 


Dr. Lamb, who has been rusticating 
in the mountains for his health, will 
return home with the strength of the 
rock ribbed Sierras, and the towering 
ambition of the pines which lift their 
lofty heads above the clouds. 


Messrs. Burroughs, Wellcome & Co. 
have decided to hold, in London, an 
exhibition of historical objects illus- 
trating the development of the art and 
science of healing. Anyone interested 
in the subject or who possesses ancient 
manuscripts, etc., is requested to com- 


municate with Henry 8. Wellcome, Snow 
Buildings, London, E. C. © | 


A Bureau of Translations devoted 
exclusively to the medical sciences has 
been established in Chicago. They are 


prepared to assist the labors of medical 


investigators making abstracts or fur- 
nishing translations from any European, 
as well as from the classical and Orien- 

tal languages. 


Dr. C. A. Hascall writes from Juneau 
that he has all the business he can at- 
tend to, and is having the most flatter- 
ing success. He has opened a private 
hospital with fifty beds. We wish him 
every success, and a pleasant journey 
in the land of the midnight sun, bril- 
liant aurora borealis and cool Glaziers. 


The Editor feels he is provided for 
the coming winter, as Dr. Hascall has 
gent him a card which entitles him to 
a good bed and three square meals un- 
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til the 15th day of June next. Thanks, 


doctor, I shall think about it. Could 


you send a transportation card? 


The Oounty Medical Society. 


The regular meeting of the San 
Francisco County Society of Physicians 


and Surgeons was held at the office of 
Dr. Gere, Wednesday evening, Octo- 


Dr. Deardorff was appointed to read 
a paper October 19th, and Dr. Vandre 
to have a paper on November 2nd. 

Dr. D. Maclean was to have presented 
a paper at this meeting on “ Kidney 
Remedies,” but on account of his ab- 
sence the paper was postponed. 

Dr. Atkins reported an experiment 


which he performed recently at the — 


Potrero with the aid of Drs. Lewis, 
Hunsaker, Nobles and Higgins, and 
Mr. E. H. Forst, an expert electrician. 
He subjected a sheep to tracheotomy 
and passed two platinum wires into 


the lungs outside of the blood current. 


A galvanometer connected to these 
wires was forcibly deflected both ways 


with each breath of the sheep showing 


an alternating electrical current gener- 


ated within the lungs. At each inspi- — 
ration oxygen was given, and it was_ 


seen that the activity of the galvan- 
ometer was increased. This, the doctor 
claimed, proved his contention that the 
blood was vitalized in the lungs by 
electrification and not absorption of 
oxygen. He expects to repeat this ex- 
periment soon at the California Medical 
College. 

This experiment was freely discussed 
by nearly all of the doctors present 


and many interesting points were 
brought out. 


Adjourned at 9:45 p. m. 
W. C. Battery, M. D., Sec’y. 


President Amador of the Republic 
of Panama‘has appointed the following 
officers of the Fourth Pan-American 
Medical Congress, to be held in Panama ~ 


the first week in January, 1905: 


Dr. Julio Yoaza, President, — 

Dr. Manuel Coroalles, Vice-President, 
Dr. Jose E. Calvo, Secretary, 

Dr. Pedro de Obarrio, Treasurer. 
Dr. J. W: Ross, 

Dr. J. Tomaselli | Committee-men. 
Dr. M. Gasteazoro J 


There will be but four sections : 
Surgery, Medicine, Hygiene, and the 
Specialties, to which the following ofh- 
cers were appointed : : 

Surgical Section— 

Major Louis La Garde, President. — 
Dr, E. B. Harrick, Secretary. 
Medical Section— 
Dr. Moritz Stern, President. 
Dr. Daniel R. Oduber, Secretary. 

Section on Hygiene— 

Colonel W. C. Gorgas President. 
Dr. Henry E. Carter, Secretary. 

Section on Specialties — 

Dr. W. Spratling, President. 
Dr. Charles A. Cooke, Secretary. 


Ramon Gurreras, Sec’y. 


Areviews and Lextracts. 


The Pure Food bill before the Unit- 
ed States Senate reads as follows: “To 
investigate the adulteration of foods, 
drugs and liquors when deemed by the 
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Secretary of Agriculture advisable, and 
the Secretary of Agriculture, whenever 
he has reason to believe that arricles 
are being imported from foreign coun- 
tries which are dangerous to the health 
of the people of the United States, 
shall make a request upon the Secre- 
tary of the Treasury for samples from 


original packages of such articles for 


inspection and analysis, and the Secre- 


tary of the Treasury is hereby author- 


ized to open such original packages and 
deliver specimens to the Secretary of 
Agriculture for the purpose mentioned, 
giving notice to the owner or consignee 
of such articles, who may be present 
and have the right to introduce testi- 
mony, and the Secretary of the Treas- 
ury shall refuse delivery to the con- 
signee of any such goods which: the 
Secretary of Agriculture reports to him 
have been inspected and analyzed and 
found to be dangerous or falsely la- 
beled or branded.” —American Medical 
Journalist. 


Qommon Errors in Diagnosis and Treatment 
of Dicease of the Pharynx, Larynx 
and Nasopharynx. 


By Dr. Dunpas Grant, (London Clin. 
wal Journal, No. 20, Aug. 31, 1904). 

This paper is well worthy of a care- 
ful reading not only by those especially 
interested in disease of these parts, but 
by the general practitioner as well. It 
isa brief but excellent resume of points 
that should be kept in mind by all in 
examining a patient whose symptoms 
demand investigation of the throat and 
nose. 

The author takes note of the diffi- 


culty of diagnosing the various acute 


forms of pharyngitis. Many times a 


diagnosis of diphtheria is made when 
lacunar tonsillitis, peritonsillitis, syph- 
ilis, keratosis or tuberculosis is really 


the condition present. He points out 
that in diphtheria no striking rise of 
temperature occurs; the constitutional 


disturbance tends toward depression 
without rise of temperature unless the 
Klebs-Leeffler bacillus is combined with 
a streptococcus infection. Lacunar ton- 
sillitis has an exudation confined to the 
tonsil crypts, and where this, as occas- 
ionally happens, runs over on the neigh- 
boring tonsil its identity is established 


by the ease with which it is wiped 


away. The membrane of diphtheria if 
removed betrays by the bleeding points 
beneath, its intimate connection with 
the bed from which it is taken. 

The physiological fossa of the tonsil, 


first described by Tortual, often leads 
to a faulty diagnosis. In some tonsils 


it is very large, and when lacunar ton- 
sillitis affects the crypts in this hollow 
the appearance is of a deep excavating 


ulcer; when the exudation is wiped 


away, however, its true nature is read- 
ily seen. Cases of “ pharyngomycosis 
leptothricia’”’ or keratosis are some- 
times mistaken for serious disease. A 
microscopic examination of these nod- 
ules will show them to be made up of 
layers of cornified epithelium. 

Tuberculosis is rare in the pharynx 
but does occur and is usually mistaken 
for specific disease. Its course will 
commonly correct the error before 
long. 

Sometimes sarcoma is taken for per- 
itonsillar abscess.™ Before it has fun- 
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gated it presents a red appearance. An 
incision here will of course declare the 


absence of the pus of a quinsy. Sar- 


coma of the tonsil is almost always ac- 


companied by gland enlargement in the 


neck and often these glands are the 
most conspicuous feature present. The 
difficulty of opening the mouth seen in 
quinsy is very characteristic in sarcoma 
of the pharynx also. 

A septic peripharyngitis again pro- 
duces a similar picture,—early diagno- 


sis 1s most important here and the use 


of anti-streptococcus serum has been 


of much service in such cases.— Post 


Graduate. 


Lumbago. 


We have in lumbago a very painful 
and uncomfortable ailment localized in 
the lumbar region, which at times is 
very unsatisfactory to treat, the results 
often being discouraging to both doc- 
tor and patient. Every practitioner no 
doubt meets with many cases of this 
kind. Often the patient will come to 
you with an excruciating look upon the 
face and every step made is agony; 
with difficulty they get down to a sit- 


ting posture, and with as much diffi- 


culty arise. In these severe cases I 


have had excellent results by radical 
treatment. I make it a point to give 


immediate relief, as usually these cases 
are of several days or weeks duration, 
and the patience of the victim has been 
sorely tried, and they are anxious for 
immediate relief of pain. I prepare 
the patient for a hypodermic injection 
in the lumbar region, and localize us- 
ually two painful. spots on pressure 


over the sacro-sciatic foramen ; then in- 
ject into‘and over these two painful 
spots : 
Morphine Sulphate. .1-4 grain 
Cocaine Muriate....1-5 grain 
Natrium Chloride...1 grain 
Inject one-half of this solution on 
each side of the sacrum. In a few 
minutes the patient experiences a sense 
of relief and can move about with ease. 
This relief will last from three to 
twelve hours and often will relieve the 


patient entirely. I also paint over the 


affected region pure guaiacol and allow 


it to be absorbed as much as -possible. 


Usually two of these treatments, in se- 


vere cases, are enough; then I put the 


subject ou the following internal med- 
ication : 

Tr. Belladonna.....1-2 drachm. 

-Natrium Salicylate. 4 drachms. 

Tr. Macrotys....... 3. drachms. 

Tr. Cardamon Comp. 2 drachms. 

-Elix. Lactopeptine.. 1-2 ounce 

ounce 

Aque....q.s.ad....4 ounces. 

M. Sig.: Teaspoonful every three 
hours in half glass of water. 

This treatment I keep up for a pe- 


riod of two weeks, in which time the 


lame and painful back has entirely dis- 
appeared.—F’. J. Maha, M. D., Algon- 
quin, Ill_— Medical Brief. 


Normal Tincture Collinsonia Cana- 
densis should not be overlooked in the 
treatment of cases of irritation with a 
feeling of constriction in the larynx, 
in chronic laryngitis, cough arising 
from excessive use of the voice, and in 
cough caused by diseases of the heart. 
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Utero- Vaginal Oatarrh. 
By Louis P. Rermany, M. D., Phila., Pa. 


Below I cite two typical cases which 
I have treated with Glyco-Thymoline 
during the past year. 

Case 1. Miss R., age 23, weight 107, 
height 5 feet 2 inches. Profuse leu- 
corrhcea (idiopathic). She was very 
miserable and “run down,” anemic, | 
very nervous; severe pain in back; 


During the past two years I have 
experimented with Glyco-Thymoline in 
the treatment of some of the catarrhal 
conditions which affect the female gen- 
italia. The splendid results which I 


~ 
- 


obtained on the naso-pharyngeal mu- 
cous surfaces led me to try it on other 


mucous surfaces where the conditions 


were substantially the same. Actual 
clinical experience has proven to my 
satisfaction that in Glyco-Thymoline 
the practitioner has at his disposal a 


discharge was profuse and acrid and 
excoriating congestion of cervix, excor- 
iation of vulva. Treatment.—Ordered 
hot douches (110°) to be taken twice 
daily medicated with Glyco-Thymoline, 
two ounces to quart, and put the pa- 
tient on the following mixture: 


= 


remedial agent, which, in my opinion, kK Acid Phos. dil. 3 11 | 

is unquestionably superior to the top- Tr. Ferri Mur. 31188 |, | 
ical applications which I formerly em- Tr. Quassia 1v 
ployed. Without fear of contradiction @ 
I can say it is by far the best deodor- Saturated Solution Magnesia q 
ant ever put in a purulent vagina. Un-  Sulph. qs. ad. 3 viii 1 ij 
der its influence the character of the M. Sig. giv, 4 times a day. 4 \ 
distharge is rapidly altered and that BR Pil. Aloin. Bellad. Strych. et q 
comfort, relief and freedom from mal- Ipecac | | 


odor which is of so much importance 
to the female patient, is secured. 


Glyco-Thymoline, by reason of its © 


peculiar composition, produces the rap- 

id depletion so desirable, cleanses the 
surface and maintains an aseptic con- 
dition of the parts. 

As an irrigation for the uterus and 
vagina, solutions of 10% to 25% are 
the most desirable; when the uterus 
is highly congested an intra-uterine ir- 
rigation of Glyco-Thymoline pure will 
produce wonderfully good results. 

When I employ Glyco-Thymoline on 
tampons I find that either pure Glyco- 
Thymoline or Glyco-Thymoline two 


Sig. Take one each night at bed 
time. 

This treatment was persisted in for 
two months when she was discharged ; 
had gained weight and was entirely 
well. 

Case 2. Ulceration of cervix. This 
patient had been treated with Boro- 
Glyceride, Iodine, Ichthyol, etc., but 
without much benefit. Resolved to try 
Glyco-Thymoline, which I accordingly 
did. Tamponed with lamb’s wool sat- 
urated with pure Glyco-Thymoline, 
which was allowed to remain for twen- 
ty-four hours. On removal a hot 


douche of 10% solution of Glyco-Thy- 


parts, glycerine one part, produces the moline was given and tampon again 1 | 
best results. introduced. This treatment was given . i 
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for three weeks when the patient was 


discharged cured. 


REAPING PTOMAINES. 


A great many people seem to think 
that it matters little what kind of ma- 
terial goes into the building of the 


‘human structure! 


They feed on thorns and expect to 


pick roses! 


Later, they find they have sown in- 
digestion and are reaping ptomaines. 


_ It’s a wonderful laboratory, this hu- 
man body. But it can’t prevent the 


formation of deadly poisons within its 
very being. 

Indeed, the alimentary tract may be 
regarded as one great laboratory for 
the manufacture of dangerous sub- 
stances. ‘Biliousness” is a forcible 
illustration of the formation and the 
absorption of poisons, due largely to 


an excessive proteid diet. The ner- 
vous symptoms of the dyspeptic are of- 
ten but the physiological demonstra- 


tions of putrefactive alkaloids. 
Appreciating the importance of the 
command, “Keep the Bowels Open,” 
particularly in the colds, so easily ta- 
ken at this time of the year, coryza, 
influenza and allied conditions, Dr L. 
P. Hammond of Rome, Ga., recom- 


mends “Laxative Antikamnia & Quin- 


ine Tablets,” the laxative dose of which 
is two tablets, every two or three hours, 
as indicated. Whena cathartic is de- 
sired, administer the tablets as direct- 


ed and follow with a saline draught the 


next morning, before breakfast. This 
will hasten peristaltic action and assist 
in removing, at once, the accumulated 
ecal matter. 


A CORRECTOR OF IODISM. 


Dr. W. H. Morse reports (Suvuthern 
Clinic for May) success in the use of — 
bromidia, which he says has proved 
corrigental of iodia. Discussing his re- 
sults he says: “ Vomiting is so frequent 
and troublesome a symptom, in many 
diseases besides irritation and inflam- 
mrtion of the stomach, as to demand 
much practical attention from the phy- 
sician. So, although the causes are so 


various, and although we are actually 


treating a symptom for this symptom 
bromidia is remarkably effectual. We 
have all employed the remedy for colic 
and hysteria, two disorders where nau- 
sea and vomiting are as pronounced as 


they are persistent, and almost the first 


evidence of relief is shown by the dis- 
appearance of these disagreeable symp- 
toms. Itis quite as efficacious for the 
nausea and vomiting from ulcer or can- 
cer of the stomach. There is nothing 
that will more quickly check the vomit- 
ing, and the hypnotic effect is quite in 
order. 


Pepto-Mangan (Gude) constitutes a 
valuable addition to our list of reme- 
dies. I prefer this preparation, which 
has never left me in the lurch, to all 
similar products, and am _ persuaded 
that within its field of indications it 
will prove of equal service to others. 
As regards the dose, it is advisable in 
general to follow the printed direc- 
tions, although in individual cases it 
may be exceeded without the least un- 
toward effects; for it is one of the 
prominent advantages of the prepara- 
tion, that while exhibiting in full its 
curative effect, it never satiates or be- 
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comes repugnant, but permits of ad- 
ministration according to requirements, 


for a short period as well as many 


months, and that it is equally well tol- 
erated by children and adults of both 
sexes without exciting the least aver- 
si0n. 


Sanmetto in Prostatitis of Gonnorrheal 
— Origin and Frequent Micturition of 
Old Men Due to Prostatic Troubles. 

While I am inclined to fight shy of 
proprietary preparations, I must admit 
that my first trial of Sanmetto was so 
satisfactory that I have since prescribed 
it a number of times. It acts like a 
charm in prostatitis of gonorrheal ori- 
gin, and it was in two very severe cases 
of this type that I obtained the best 
results. In the frequent urination of 
old men, due to prostatic trouble, San- 


metto is without a peer, at least in my 


experience. 


Wma. H. Smiru, M.D. 
Cicncinnati, Ohio. 


We call the attention of physicians 


to the advertisement of Triosine in the 
display pages of this number. 
first hopeful treatment of chronic ne- 
phritis is presented. Strong claims are 
being made for the new diuretic and a 
number of physicians who have gotten 
favorable results have in preparation 
reports of their clinical experiences for 
future numbers of this Journal. 


Kennedy’s Extract of Pinus Cana- 
densis is a valuable agent in chronic 
diseases of the mucous membranes, and 
admirable for the removal of morbid 
discharges of every kind. 


ware, Florida, Hawaii, 


The 
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Conspicuous by Their Absence.—The 
following States and Territories con- 
tain no medical college: Arizona, Dela- 
Idaho, Indian 
Territory, Montana, Nevada, New Jer- 
sey, New Mexico, North Dakota, Rhode 
Island, South Dakota, Utah and Wyo- 
ming.—Amerivan Medical Journalist. 


There are more sheep in medicine 
than one would imagine, not that they 
are often shorn, but that miserable dis- 
position to leap after that other fellow, 


right or wrong.— Ex. 


SOCIETY’S NEW GAME. 


“Trail” has taken society by storm. 
It is something new, something dif- 


ferent. 


‘Trail,’ as the name implies, is 
founded on a popular hunting sport, 


is played with fifty-three fine cards in 
four colors, representing a fox to be 


chased and caught, and four packs of 
hounds of thirteen each. 

“Trail” has a constantly recurring 
interest for players as they perfect 
their playing from evening to evening, 
in marked contrast to certain recent 
boisterous games that bore the pagers 

at the end of an hour. 

With the one pack six other splen- 
did, new, copyright games can be 
played. TI'wo Educational games, and 
two games of Fun, making it suitable 
foa all members of a family. 

“Trail” can be had of dealers or 
sent post-paid, 75c. gilt edge, plain 50c. 
Rules for the seven games free, | 

Comprnation Carp Co., 


Atlanta, Ga. 


| 
| 
| 
4 
aa 
| 
| 
| 
| 
| 
| | | | 
| 
| 
| | 
| 
74 
| 
| 
if 
| 
ii 
| 
i 
i 
| 
| 
Hit 
lit 


334 CALIFORNIA MEDICAL JOURNAL. 


Look dlotes. 


Health and Disease in Relation to Mar- 
riage and the Married State.-—Edited by 
UDP. ana Dr. B&B. 
Kaminer, M. D. Only authorized trans- 
lation from German into the English 
language, by J. Dulberg, M. D., in two 
volumes. Vol. I. Rebman & 
N.Y., publishers. Price, 2 vols., $7.00. 
Original German text, 1 vol., $5.00. 


The authors of this collection of ar- 


ticles bearing on the marriage state 


have taken the ground that matrimony 
with its resultant conditions presents 
an enormous field of activity for public 


hygiene and preventive medicine. This 


is especially true as so many marriages 
are entered into without any regard to 
the physical condition of the parties 
contracting them and without attention 
to their constitutions, state of health, 
descent or possible hereditary predis- 
position to disease. As a means of 
bringing about a better state of affairs 


it is necessary that the medical profes- 
sion be thoroughly instructed in re- 


gard to all conditions bearing on the 
subject, and that it should be consulted 
on the subject. This book is the re- 


_ sult of a very thorough and painstaking 


effort to view the subject in every pos- 
sible light, and to bring together suf- 
ficient literature to cover it in all its 
phases. 


The importance of marriage to the 


physical and mental welfare of human- 
ity goes further than the desire for a 
healthy and vigorous offspring. It is 
considered in all its relationships. 
Apart from the sphere of procreation 


marriage is considered as having in- 
fluence in three directions; first, asa 
source of disease, or the aggravating 
cause of pre-existent disease ; second, 
disease or physical defects can have a 
detrimental influence on marriage ; and 
third, it is possible for marriage to 


consummate the cure or alteration of 
conditions of ill-health. 


All these relationships are discussed 
in full. Every condition bearing on 
the health and happiness of the indiv- 
idual, and on the welfare of the race, 
is the subject of a scholarly treatise by 
a recognized authority. General sub- 
jects are dealt with at first, and then 
diseases are taken up separately, so 


that no ground is left uncovered. 


All physicians interested in the evo- 
lution of the race and the betterment 
of humanity will do well to become 
familiar with the contents of the book. 


The Practice of Ubstetrics.—By J. Clif- 
ton Edgar, Professor of Obstetrics and 
Clinical Midwifery in the Cornell Uni- 
versity Medical College; visiting ob- 
stetrician to the Emergency Hospital 
of Bellevue Hospital, New York City ; 
consulting obstetrician to the New 
York Maternity Hospital. P. Blakis- 
ton, Son & Co., Philadelphia. Second 
edition. 

This is a most complete work. It 
has twelve hundred illustrations. No 
phase of midwifery is left untouched, 


and all the latest ideas are presented 


in a lucid and comprehensive manner. 
As a work of reference it should be in 
the hands of every obstetrician who 
believes in being up to date in the 
newest theories and procedures. 
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‘Diseases of the Stomach and Intes- 


tines with Modern Methods of Diagnosis 
and Treatment.—By Boardman Reed, 
M. D., Philadelphia, Pa. 
& Co., publishers. Price, $5.00. 


There has been a great and increas- 
ing demand for a modern treatise cov- 
ering this subject, which we think has 
been filled by the work under consider- 
ation. The author is especially com- 
_peétent to write on gastro-enterology, his 


large practice having for twenty years 


been among such cases. He has spent 
much time in the clinics of Berlin and 
Vienna, as well as having devoted him- 
self to post graduate study here. 
With such an equipment he is ina 


position to speak with authority. It. 


is better adapted to the needs of the 
general practitioner than any similar 
work, old or new. The methods of di- 
agnosis and treatment are as little un- 
pleasant and disturbing as are compat- 
ible with accurate diagnosis and suc- 
cessful treatment. This is important, 


as many of these chronic dyspeptics, 


etc., are intolerant of any but the gent- 
lest handling. | 

The book is divided into four parts. 
Part I.—Diagnostic Data—-Anatomic, 
Physiologic, ete. Part II.—Methods 
of Examination. Part III.—Methods 
of Treatment. Part IV.—The Gastro- 
Intestinal Clinic, treating of every 


known disease of the tract. Under 
Part II is a most interesting and use- 
ful chapter, “A Symptomatic Guide to 
Diagnosis. In this each symptom is 
referred to its possible causes. 


We think that the author has accom- 
plished his purpose admirably and that 
work will be welcomed and appreciated 
by the medical profession. 


K. B. Treat 
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Hand-Book of the Anatomy and Dis- 
eases of the Eye and Har.—For Stu- 
dents and Practitioners. By D. B. St.. 
John Roosa, M. D., LL. D., Professor 
of Diseases of the Eye and Kar in the 
New York Post-graduate Medical 


School; formerly President of the New 


York Academy of Medicine, etc., and 


A. Edward Davis, A. M., M. D., Profes- 


sor of Diseases of the Eye in the New 
York Post-graduate Medical School; 
Fellow of the New York Academy of 
Medicine. 300 pages, square, 12 mo. 
Price, extra cloth, $1.00, net. F. A. 
Davis Company, publishers, 1914-16 
Cherry St., Philadelphia,Pa. 

This book is intended for the use of 
the under-graduates and the post-grad-_ 
uates who are in the midst of seeing 
patients at clinics and dispensaries, and 
who are in need of a good manual to 
which they may turn for rapid corrob- 
oration of the facts they have noted, 
and so fix themin their minds. It is 
a true presentation of the present state 
of ophthalmology and otology, and is 
sufficiently elaborated to be a reliable 
suide. Both the well established views 
of the nature and treatment of oph-. 
thalmic and aural diseases and those 
methods now under trial are presented. 
The student and the busy practitioner 
alike will find it useful and convenient. 


Kirk’s Handbook of Physiology.---Fifth 
edition. Revised by A. C. Busch. 
Wood & Co., publishers. Price, $3.00. 


We take pleasure in announcing the . 
fifth edition of this excellent Physiol- 
ogy. In its present form it will be 
found thoroughly revised and modern- 
ized, and will no doubt continue to 
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hold its place in the front rank of text 
books. 

It is well and carefully illustrated 
and worthy in every way of the esteem 


with which it has been regarded in the 
past by both teachers and students. — 


Text Book of Nervous Diseases and 
Psychiatry By Chas. L. Dana, A. M., 
M.D. Sixth edition. Wm. Wood & Co., 


_ New York, publishers. Price, $4.00. 


This is one of the standard text books 
that has already earned a high place 
in medical literature. The present edi- 
tion follows much the same plan as 


former editions, special stress being 
laid on a thorough knowledge of the 


anatomy of the nervous system. 
It contains a description of the prin- 


cipal types of insanity, and the au- — 


thor’s view of mania is extremely in- 
teresting. 
Importance is laid on a distinction 
between major and minor psychoses, 
and emphasis is laid on the fact that 
one may have a psychosis and yet not 
be insane Chapters on psychiatry 
have been added and attention is called 


to cyto-diagnosis, which is the most 
important and practical of the recent 
additions to neurology. 

There are numerous new illustrations 
and the arrangement of the book is 
convenient and logical. 


Manual of Physiological and Clinical 
Chemistry.—By Elias. H. Bartley, B. S., 
M. D., Ph. G. Second edition. P. 


Blakiston’s Son & Co., Philadelphia, 


publishers. Price, $1.00. 


This very complete little manual has 
been enlarged and revised, and in its 
present form will be found to contain 
all that the physician will need for the | 
ordinary examination of the urine, gas- 


tric contents, blood, feces and milk. 
The processes of examination are given 


in sufficient detail to serve as working 
directions, and explanatory notes and 
a brief statement of the clinical signifi- 
cance of results obtained accompany 


the description of each procedure. As 


the author has had twenty years’ ex- 
perience of a teacher, he is able to 
gauge correctly the needs of students 
and this book is the happy result. 


Phone Jessie 4496. 


ELLA C. IRVING, Supt. 


THE IRVING HOME 


TURK STREET 


A Quiet Sanitary Home for Confinement 


Cases of Minor Surgery Received 
Trained Nurses in Attendance 


House Physician, or Patients may have own Physician if desired 
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FAMILY LAXATIVE 


THE IDEAL 

‘safe family laxative, known as SYRUP OF FIGs, 

is a product of the CALIFORNIA FIG SYRUP 
CO., and derives itslaxative principles from senna, 
made pleasant to the taste and more acceptabie to 
the stomach, by being conbined with pleasant aro- 
matic syrups and the juice of figs. It isrecommend- 
ed by many of the most eminent physicians, and 

used by millions of families with entire satisfaction. 
It has gained its great reputation with the medical 
profession by reason of the acknowledged skill and 
care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an 
original method of its own, and presenting them in 
the best and most convenient form. The California 
Fig Syrup Co. has special facilities for commanding 
the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manu- 
facture of the one product. The name—$yrup of 


Figs—means to the medical profession ‘‘the family 


laxitive, manufactured by the California Fig Syrup 
Co.,’’ and the name of the company is a guarantee 
_of the excellence of its product. Informed cf the 
above facts, the careful physician will know how to 
prevent the dispensing of worthless imitations when 
he recommends or prescribes the original and gen- 
uine—SYRUP OF FIGS. It is well known to 
physicians that SYRUP OF FIGS isa simple, safe 
and reliable laxative, which does not irritate or 
debilitate the organs on which it acts, and, being 
pleasant to the taste, it is especially adapted to 
ladies and children, although generally applicable 
in all cases. Special investigation of the profession 
invited. 


SYRUP OF FIGS 


Is never soldin bulk. It retails at fifty cents per bottle, 
and the name—SYRUP OF FIGS—as well as the name 
of the CALIFORNIA FIG SYRUP Co., is printed on the 
wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, CAL. 

LOUISVILLE, KY. 

NEW YORK, N. Y. 
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DEACONESS HOSPI 


ANGRLEKS, CALIFORNIA 


4478 OLIVE STREET 


LF 


This dapinas is pleasantly situated in a healthful location on the hillside 
adjacent to Central Park. It is only five blocks from the business center of the 
City, and the street car facilities are the best. 

Both medical! and surgical cases are given every attention, 

In construction and equipment this hospital is absolutely first-class, 
especial attention being given to asepsis. It has superior operating facilities. 
Each suite of operating rooms is furnished with the latest pattern of steriliz- 


ing and operating fixtures and instruments. One operating room is reserved 
for aseptic cases. 


The charges are moderate. Luxurious rooms are furnished for those 
who wish such accommodations. Efficient graduate nurses are constantly 
in attendance. 


For further information, address REV, O. WILKE, Superintendent of 
Hospital, or, 
DR. O. C. WELBOURN, Medical Director, 


Room 303 Grant Building. 
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AT WHOLESALE PRICES 


ELEGANT WALL CABINET for Direct, Alternating 


Current or Cells. Gives Galvanic, Faradic and Sinusoidal 
Curren and Light. 


VIBRO MASSAGE MACHINES, with Electric Battery. 
Best in the world.. 


MARBLE GALVANIC and FARADIC wan PLATE, 
only $18.00. 


FARADIC BATTERTES from $3.75 up 
GALVANIC and CAUTERY BATTERIES from $8.00 up. 
SEND FoR ouR WHOLESALE PRICE LIST or 


Static Macuines Suacicat INSTRUMENTS 
X Ray Macnuines ELECTRODES 
OPERATING CHAIRS ‘Trusses 

NeEBULIZERS SuPPORTERS 


MONEY BACK IF YOU ARE NOT SATISFIED 
Western Surgical Instrument House 


Sacesroom 69-71 Dearnsorn Sr. 
FacToRyY ano Wattace Sts. CHICAGO, ILL. 
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SHOULD ALL TAKE A COURSE IN 


CHEMISTRY AND PHARMACY 


IN ORDER TO KEEP UP WITH THE TIMES. 


mi Simple, Complete, Practical, Cheap, Quick, and by mail. : 


STUDENTS 
will find it of great value before attending lectures. Do you want to be. ; 
a Qualified and Practical Druggist as well as a physician ? + 

SAMPLE LECTURES FREE. 


Our Graduates can Pass any Pharmacy Board. 


PRACTICAL DRUGGIST 120 Fulton New 


SUPPLIES, 
MEDICINE 
POCKET CASES, 


And a General Line of SURGICAL 
INSTRUMENTS. 


GYNAECOLOGICAL INSTRUMENTS SPECIALTY 
Sole Agent for the ALLISON OPERATING TABLES. 


N. W. MALLERY, Rooms (1! and {12 Crocker Building 


(610 MARKET STREET) 
Tel. Main 612 San Francisco, Cal. 
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PRACTICAL MEDICINE 


A MONTH LY JOURNAL OF GREAT PRACTICAL VALUE AND INTEREST 
TO EVERY MEDICAL MAN. 


FOREIGN SUBSCRIPTION SIX SHILLINGS PER ANNUM. 
NOW OCCUPIES A PROMINENT PLACE IN THE FRONT RANK OF 
MEDICAL JOURNALS IN INDIA. THE ARTICLES ARE SHORT, 


POINTED AND PRACTICAL, ESPECIALLY SUITED TO. 
THE BUSY DOCTOR. 


Best medium for the announcement of books, instruments, and phar- 


maceutical specialties and other articles generally aml” 
by the profession. 


LOWEST NET ADVERTISING RATES. 


SPACE 1 MONTH 3 MONTHS 6 MONTHS 12 MONTHS 
1 page £2 We. £6 18s. s&s. £24 
£1 10s. £3 16s. £6 18s. 
t 14s, £2 £3 16s. £ “As. 
8s. £3 £3 12s. 
PAYABLE IN ADVANCE. 
Address— 


MANAGER, 


PRACTICAL MEDICINE, 
Egerton va DELHI, INDIA. 
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SURGICAL 


GOOD INCOME 
WANTE CAN BE SECURED 


Whole or spare time—Male or 


by an female. 


English = Good wages and constant em- 
Manufacturer ployment can be earned by in- 


for the telligent agents. 


: The New Diamond Gold Pen superior 
New Diamo 8 to the best Gold Nibs cost ONE 
TENTH only.. Points finished like 

Gold Pen Diamond Shape. 


pacar One Nib will last for many Months 

Advantages of the new Diamond Pen: 

every where. Beautiful touch—glide smoothly 

over the paper—make writing a 

 pleasure—improve in use—durable 

— —non-corrodible—one nib will last 
longer than grosses of steel nibs. 


Every man, woman, or child should use the 
new Diamond ren, . 
To start at once send 40 cents (stamps will 


do) for Agents’ Sample Box, or one Dollar for 


large size Sample Box post free by return to all 
parts of the world with ee of the best 


paying agency. 


STANDARD CORPORATION, 
DIAMOND PEN WORKS, 


49 Newgate Street, London, E. C. 
ENGLAND. 


Postage for D cents. 


TELEPHONE BUSH 


FOLKERS 


SUCCESSOR TO 


IMPORTERS OF 


MANUFACTURERS OF 


TRUSSES and APPARATUS for DEFORMITIES, Etc. 
ELASTIC STOCKINGS and BELTS 


LADY ATTENDANT FOR LADIES, 


332 POST STREET 
SAN FRANGISGO. 


INSTRUMENTS 


Static Machines & X-Ray Apparatus 
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Kinraide 


FOR X-R AY- 
FREQUENCY- 
ULTRA VIOLET 


Short Exposure — Immense 
Output — Steadiness of Ray’ 
o Breakdown — Unaffected by 


Weather — Easily Carried — Con- 


nects to Any,Electric Lamp Socket 


Prices Greatly Reduced 


Send for Catalogue No.G 


SWETT @® LEWIS COMPANY 
18 Boylston Street, Boston, Mass.§ - - 


Couric. —The following mixture 
containing alum is recommended by. 
Bartholow in the treatment of lead 
colic: 

Alumenis, 3 ij. 

 Acidi sulpburici, 3 j. 
Syr. limonis, 3 1. | 
Aq., q. 8. ad 3 4. | ae 

M. Sig. One tablespoonful every 

The following. treatment has also 


been recommended for the treatment 
of lead colic:. 


Puly, opii, gr. 
-Ext. belladonne, gr. 


M. Sig. One such pill every two: 
hours for twenty-four hours. oe 


And the following purgative: 
Sodii sulph., 3 ij... 
Mag. sulph., 
yr. rubi idaei, aa 3 as. 
Aq., 3 iij. 
M. Sig. At one dose, to be re- 


peated as necessary.—Jour, Amer. 
Med. Asso. 


K.GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES: 


HYMOLINE 


Nasal, Throat 


KRESS OWEN COMPANY 


210 FULTON STREET NEW YORK 
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EVERY FLUID DRACHM CONTAINS FIF- 
TEEN GRAINS EACH OF PURE CHLOR- 
AL HYDRATE AND PURIFIED BROM. 
POT.; AND ONE-EIGHTH GRAIN EACH 

H OF GEN. IMP. EX. CANNABIS IND. 

-ANDHYOSCYAM.—!S THE ONLY HYPNOT- 

| IC THAT HAS STOOD THE TEST, AS A 

HYPNOTIC, FOR THIRTY YEARS IN EVERY 

COUNTRY THE WORLD. 


Has many Advantages over Each pillet represents one one- -hundredth of 
Other Heart Stimulants. a grain C ie ot the active proxi- 


of EREUS GRANDI- 
Dose: One to four pillets three times a 


ENG INDIGESTION. 


Ti © ; DOSE: One to two teaspoonfuls three times a day. 
Steen =O LITERATURE TO PHYSICIANS. 
PANAX SCHINSENG in an “4 


Aromaye Essence. SU LTAN D RU G CO.., ST. Louis. 


DOSE: one to three teaspoonfuls accord- 


THE PUREST FORM OF BROMIDES. 
ing to the amount of Bromides required. 


Each fluid drachm represents 15 grains of 
the combined C. P. Bromides of Potassium, Does not produce bromism nor disturb 


Sodium, Calcium, Ammonium, and Lithium. the stomach. 


O Ni A” CHIONANTHUS VIRGINICA 


THE HEPATIC STIMULANT. 
Re-establishes portal circulation without producing congestion. 
Invaluable in all ailments due to hepatic torpor. 


CHEMICAL CO., ST. Louis. 


Promotes Normal Di ontion by Encouraging the Flow of Digestive 
Fluids. Most Successful Treatment for 


DOSE: one to two teaspoonfuls 
three times a day. 


i 
4 
| At 
i! 
. 
\ 
iy | 
f 
4 


q ‘ ‘ 


Pec] 


yield readily to organic, or true animal iron treatment. 

__A resort to inorganic iron prepatations or tonics, serves only to _ 
stimulate corpuscular proliferation without supplying sufficient nu- 
tritior. to mature the blood cells. 


contains 109% ANIMAL IRON, 20% coagulable albumen, and every 
element of nutrition of the animal, mineral, and vegetable kingdoms. 


BOVININE administration causes quick increase of the leucocytes, 
and a consequent arrest of all pathological processes. — 


BOVININE is advertised to the Profession only. Its formula 
is open to all. 


__ A postal brings youeour Hand-book on Haematherapy, giving 
_ valuable information to both the general practitioner and the specialist. 


THE BOVININE COMPANY 
HOUSTON STREET, NEW YORK 


WHICH DO NOT DEPRESS THE HEART 


ARE 


MADE SOLELY BY 


The Antikamnia Chemical 


= 


ST. LOUIS,MO. U.S.A, 


ME” SAMPLES AND LITERATURE ON APPLICATION “SEG 
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Season for Insect Stings and Bites 


1S at hand. 


It has been baught to our r attention through numer- 


ous reports that Libradol is a quick reliever of bites and 


stings of insects, and we ourselves witnessed in two 


instances its marvelous power in the instantaneous relief 
of the pain of bee stings. In this connection, the follow- 

- ing letter from Dr. Albert Sayler will prove of value, to 
physicians who may: be. confronted with a painful sting 
or insect bite. 


“About the middle of October, 1903, immediately after the fall, 
or aster flow of honey, i in closing up for winter the bee hives of my 
apiary, I was stung on my hands and wrists, at least fifty times, and 


-most likely, seventy-five times. 


“I applied Lloyd’s -Libradol once, my up bee 
work, and twice afterwards. The swelling stopped at once, as if by 


magic, with scarcely any after- puffiness, disagreeabless, or discomfort. 


“About a week ago, working without my bee vail, one little net- 


tlesome rascal dabbed me’ on the nose, and while the pain was yet 


severe, I ran for my box of Lloyd’s Libradol, and applied the remedy,- 
thinking to note from time to time its effect. But just like a small 
boy, I forgot all about the sting for at least three days. 
“Nothing else as yet developed compares with Libradol for 
dulling the pain and reducing the swelling of bee ss cil ee 
Respectfully, 
ALBERT SAYLER, M. D., 


New Palestine, Clermont Co., Ohio. 


In this connection it is well to bear in mind that 
Libradol need not be plastered thickly where a large 
surface is involved, but that'a thinly spread tissue 1s satis- 
factory, or it may even be rubbed on the skin with the 
finger. Please bear in mind that Libradol instantly relieves 
itching of a surface, and is especially applicable to chronic 
itching of the anus. 


Price, I-lb. package +++-81.50 By mail, $1.75 


June 1, 1904. LLOYD BROTHERS, Cincinnati, Ohio. 
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CONCT. TINCT. PASSIFLORA INCARNATA Quiet 


-ousness, Insomnia, and in Convalescence after Typhoid Fever. 


I have also given it to Women suffering from Endometritis and 


Irritation from Ovarian Trouble, In cases of Insomnia due to 
alcoholic excess, I find it induces normal sleep, and where a 


calmative i is needed PASSIFLORA is excellent, 


Write for Literature Laboratory of 


NEURILLA 
TRANQUILIZES THE NERVES 


TEASPOONFUL REPEATED AS NECESSARY 
NO BAD EFFECTS 


NEWYORK }~ PARIS 


This Journat is printed on our “ALBION Book.” 
We carry a full stock of all kinds. Powder 
Papers 2 specialty. Samples and quotations 
promptly given...... 


BONESIELL & San Francisco. 
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Canadensis. 


For some affections of the throat, Collinsonia is certainly a specific.’ It is 
such in so-called “ minister’s sore throat,” or the laryngitis due to an over use of 
the speech organs. It is also efficient in chronic laryngitis, with change of voice, 
and in chronic bronchitis, when there is zrrttation, congestion, and sense of con- 
striction. When these symptoms are present, Collinsonia has no superior as a 
remedy in certain forms of relaxed uvula, in pharyngitis, in hoarseness, in croup, 
and in whooping cough, as well as in ordinary cough of nervous origin. For these 
various uses it is administered in fair sized doses, as 


M. Sig. Teaspoonful four or five times a day. _ 

For its general tonic effect upon the digestive tract, Collinsonia is a remedy 
of no mean value in functional gastric troubles, atonic dyspepsia, constipation, 
anemia, Chlorosis etc. However, next to its specific action in throat affections, — 
we desire to suggest the use of Collinsonia in rectal diseases, and in troubles 
about the anal outlet. As an internal medicament in the treatment of hemorrhoids, 
Collinsonia has no equal, if the cases be well chosen. There is zrritation, con- 
striction, congestion, a feeling as though a foreign body of no small size were 
lodged within the bowel. There is heat, burning,and perhaps hemorrhage. It is 
also very efficient as an internal remedy in the relief of the disturbances due to 
rectal pockets, papillez, ulcers, spasmodic stricture, etc. It is not surpassed by 
any remedy in these troubles, unless it be by operative measures. The latter are 
more speedy, but hardly more certain. The same is true of Collinsonia in certain 
cases of spasmodic contraction of the sphincter ani, and in general prostatitis. 

As adjunct remedies to be used in combination or in alternation with Collin- 
sonia, we should consider specific ipecac, powdered rhubarb, and either the second 
or third decimal trituration of sulphur, or the second trituration of podophyllin. 
Collinsonia should not be forgotton in reflex troubles due to rectal irritation, In 
this line we mention reflex cough, asthma, chorea, headache of a dull, frontal va- 
riety, and reflex cardiac affections. It is frequently a remedy in dysentery, and in 
cholera infantum, when there is much tenesmus, with zrrztation, constriction and 
congestion. 

Collinsonia is highly recitinanited in certain functional urinary troubles, 
when the symptoms calling for it are prominent. It allays the irritation and 
gives speedy relief. Many times it is the remedy in incontinence of urine, 
in urethral or vesical hyperesthesia, and for minor gonorrheal disturbances. 
Because of this action it has been suggested as a remedy in gravel, calculus, in 
dropsy, and in varicocele. It is also a remedy for hemorrhoids, swollen genitals, 
pruritus vulva and ani of the pregnant female. By some it is recommended in 
certain cases of dysmenorrhea, amenorrhea, leucorrhea, prolapsus, etc. 

The symptoms—zirritation, congestion, and constriction—presenting in any 
case of whatever name or nature, call for Collinsonia. For use in rectal, anal, and 
genito-urinary diseases, the dose does not need to be as large as recommended 
above. Ten drops of the Specific Medicine to four ounces of water, and a tea- 
' spoonful of the mixture every hour or two, is sufficient for most purposes in these 
lines. Larger doses, however, are not followed by deleterious effects. Remem- 
ber, that when 7zrritation, congestion, and constriction are present, Collinsonia is 
the remedy, call the disease what you may.—Eaditorial from the Eclectic Medical 
Fournal, 


The above editorial concerns one of the most important Eclectic remedies. 
It is the subject of our sixteen-page descriptive Drug Study No. VII, which will 
be mailed free on application.—Lloyd Brothers, Cincinnati, Ohio. 
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The doctor is near sighted and forgetful, but he is 
going to receive an impression that will cause him 
to remember these remedies. | 


Olive Oil Food Medicines 


Indicated in asthenic conditions of all ages'and both 
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Literature on 


application. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


~ 


A Vitalizing Tonic to the Reproductive System. 


‘ 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. | 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO. » NEW YORK. 
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MAKE OUR GOODS 
OUR OWN PLANT 


+ 
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Nine years ago my capital was $25, To-day we do not owe 
$1 and have ‘more money invested than any three of the largest 
concerns in [the U,S. or Canada in this line, Why is it? Our 
goods are right, Prices O.K. We guarantee everything, We'save 


~ the doctor over half on everything he buys. We make thousands of 


articles, and sell to the doctor at the same price small makers sell to 
the small instrument dealers. Have made over 2900 Static and 


X-Ray Machines, 23 now in San Francisco and Oakland, 211 : in use 


in the state of Illinois, 3 

Have fitted up over 2500 doctor's offices at an expense'of from 
$350 to $3000, Our sales this year will go over One Million and a 
Half Dollars, You cannot afford to fit up an office unless“you first 
consult us, 


$500 will make you from $2500 to $10,000 yearly. $50 will 


- fit you up to treat Diseases of Women and Rectal Troubles by the 


Latest Methods, Would you. invest $50 if you could get your 
money back if it did not increase your practice over $1,00O0°yearly 
over and above what you make now? Ask any questions and write 
me personally and I will take the matter up with you and show you 
how you can increase your income. See next page. 


FRANK S. BETZ, 
90 Wabash Avenue 
Chicago, Illinois. 
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ANTIPHLOGISTINE 


Has been so long and intelligently known that it is not necessary to dis- 


cuss in detail its scientific action and therapeautic value. 


When considering its usefulness however, we desire to have the physi- 


cian bear in mind that which he has always been taught—that the essen- 


tial conditions in all inflammatory processes, whether deep-seated or 
superficial structures, are practically identical. Then he can appreciate 


the fact that Antiphlogistine’s field is almost limitless. It must ever be 


borne in mind too, that there is more or less of a retardation of the circu- 
lation in the affected part which may reach the point of stasis, in which 
event the cells starve to death and decompose; in other words the process 


terminates in suppuration. Antiphlogistine’s prime object is to keep the. 


blood circulating in an inflamed part. In pneumonia and other affections 


involving deep-seated organs Antiphlogistine, by stimulating the cutane- — 


ous reflexes, causes a contraction of the deep-seated and simultaneously a 
dilation of the superficial blood vessels, and this, combined with its hygro- 


scopic properties acting directly, draws the blood to the surface—bleeds 
but saves the blood. 


The potent hygroscopic property of Antiphlogistine, upon which so 
much depends, should always be carefully preserved by not needlessly ex- 
posing it to the moisture of the atmosphere or to water. It should always 
be heated IN THE CAN, spread upon the skin quickly and covered 
promptly with a liberal supply of absorbent cotton. 


The fact that Antiphlogi ine is in the twelfth year of its existence and 
in daily use throughout the civilized world speaks volumes in its praise 
We trust the above o prove interesting to those familiar with Anti- 
phlogistine and ce some of the tardy ones to investigate the claims 

actor | 


in the only satisf y wa y experimenting and verifying. 
GGESTIONS: 
SYNOVITIS 


PLEURISY ERYSIPELAS CELLULITIS SPRAINS 
BRONCHITIS PERIOSTITIS CONTUSIONS ULCERS 


To insure economy and the best results always order a full package 
and specify the size requiredl—Small, Medium, Large or Hospital Size. 


THE DENVER CHEMICAL Co. 


NEW YORK. 
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California Medical 


The Largest Journal West of chicag Devoted Entirely to Medicine and Surgery 


D, Maclean, M. D., Editor 


$1.50 per Year, in Advance 


Editorial and Press Rooms, m Published Monthiy in the Interests of the 
1466 Folsom Street, San Francisco, Cal. California Medical College. 


Editor’s Hours, 10 to 12 Daily. 


Entered at the San Francisco Post Office as Second-Class Matter.-@x 


vontents. 
ORIGINAL AND SELECTED 

| PAGE 
ENERGY—POTENTIAL AND KINETIC............... Albert J. Atkins, M. D. 309 
OPHTHALMOLOGY IN GENERAL PRACTICE.........H. B. Crocker, M.D. 310 
TREATMENT OF TYPHOID FEVER.. os ceac Robert M. Sterrett, M.D. 315 
PELVIC SUPPURATION....... D. Maclean, M.D. 317 


[Dark and White] 


It has proven to be of priceless value to the Physician | : 
in the treatment of | 


Gleet, Vaginitis, Catarrh, Ulcers, etc. 
A specific for night yor 


Rio ee Co. New York. 


Conorrhea, 
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Deranges the stomach and hinders digestion. That’s the reason 
Hagee’s Cordial of Cod Liver Oil 
with 
Hypophoaphites of Lime — Soda 


is so much better than plain cod liver oil or emulsions. The grease 


has been eliminated—the active principles only being retained. You 
~ getallthe good without the bad. The stomach assimilates it— 
\, the blood absorbs it—the tissues feed on it. It contains a// the 
alterative, nutritive, reconstructive and vitalizing properties 
Of cod liver oil without the grease, or the taste, or the odor that 
have done so much to injure the reputation of cod liver oil. 


HAGEE’S CORDIAL stimulates nutrition and assimilation. | 
Useful in phthisis, scrofula and all chronic pectoral complaints, ! a 
coughs, colds, brain exhaustion, nervous debility, palsy, chronic cuta- 
neous eruptions and impaired digestion. Diminishes the toxicity of leue 
comaines and favors their oxidation. Prescribe 


CORD. OL. MORRHUAE COMP. (Hagee) 
and your patients will take it. Put up in 16 oz. bottles only. 


THE TEST TIME 


HAS BEEN APPLIED TO 


Dr. Shiley’s Combined Serums 


For Tuberculosis and Wasting Diseases. 


We offer this Combination of ANTI-STREPTOCOCCIC and SYNTHETIC 
SERUMS to the Medical Profession after several years of thorough investiga- 
tion. EVERY TEST MADE both practical and scientific has proven its 
efficiency. It contains no animal or mineral poisons and is absolutely safe 
to use. 


Sold Only to Physicians, Formula on the Bottle. 


We are the Sole Manufacturers of these Serums and they can be 


obtained only from us direct. es 
Full size package to Physicians who wil! pay express charges. 


THE MERRELL-HALL Co., 


Manufacturing Chemists. CHICAGO, ILL. 
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“Ladies! Dep sartment.” 
Lady Attendant 


224 Sutte r Street | 


ABOVE KEARNY STREET 


_ SAN FRANCISCO, CAL. 
Telephone, Main1748 


| Apparatus for Deformities, 


orterand Manufacturer of 
Trusses, Elastic Hosiery, Electric Batteries 
_ Physicians’ and Hospital Supplies. 
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BES’ 
BY. MEDICAL JOURNAL 


The OKLAOMA MEDICAL NEWS-J OURNAL is giving to every new subscriber 
As a persent | 


This is one of the best Journals of the South West, and is the Official Organ 


| N 
~ 
~ ™ | 
. 


of the Oklahoma and Indian Territory Eclectic Medical Society. 
Send $1.00 today for your Subscription for 1904, and receive this gold foun- 


Address— 
Oklahoma Medical News-Journal 
Oklahoma City, Okla 


tain pen by return mail 
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POSTAL GETS. BULLETIN 


CHICAGO, ILL. 


‘Below find few. our: “prices, Our new Bulletin will give prises never 


before dreamed: of. 


Static Machines.. te Forceps, Senn’s Artery.... 
$ 75. Nebulizers. . Kelley (Baltimore)... 48 

‘¢ Hysterectomy, Jewett, 1.10 
$65 High Frequency. ‘¢ -Placenta, Bond’s.:...: .95 
$50. Diasolenic Outfit .. Phimosis, Skillern. .70 
$45 Dermatologists Outfit... Chalazion, Ayer’s;i.3 °;.70 

§ 20° Manikin 30 fold. 10.00 Trachoma, Knapp’ 

$18 Double: irrigators, Tongue, ..i...° 1.00 

§ 20- Intubation Sets.....7....... Uterine, Bozeman . 

$.12 Einers ency tgs, Needle Holder, 10 
Invalid Rolling Chairs. 218.00. Brine Test Case. 8, 60 
§ 1,50: Vaginal Specul ums. . Hydrometer for Static. 4.25 
“3 2 etal Har Syringes... Ballet Probe, Fluher’s...... 40 

$ 1,2 Thermometers. . Retracters: Abdominal. 
$15 .Centrifuge,...,.. Ophthalmoscope, 19: lens. . 4.50 

$ 88 Water Motors. Pelvimeter, Collyer’s. 1.00 

Mufphy Buttons, 3 for... Buren Sounds, steel.. .20. 

Soft Rubber Catheters, 3.. Uterine Sound, Sim’s...... 15 

Female Catheter, Metal... ait ib... Ear, Gruber’s set. 

Drill, Hamilton’s,  Tpephine, Galve............ 1,10 

Swartz Ear Chisel. . Tourniquet and Clasp....... 15 

. Clamps, Ferguson, 8 in., Pile 1.00. Syringe, style, 

Curettes Gottstein Adenoid.. Rubber Opera ting Gloves. . 

Kelley Cushion 20x44....... 2. 20 Razor, fine, for shaving.. 1.00 

Depressor, Pynchon’ 50. Kelley’ Leg Holders....... .80: 

Cautery Knives, 3.for....... £00 24 Surgeon’ .45 

Battery.. 15.00 _Potaine’s Aspirator, in case.. 

Forceps, Bone, Liston’ S. 1.40 12 Books Litmus Paper... 
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NON-IRRITATING 


APOWERFUL - 


Pop IC AND DISINFECTANT 
IN INTERNAL AND EXTERNALY 
AND HARMLES? 


any 


“4 West BROADWAY.NY 


 Dioxogenis a 
medicinal solution of 
H, O.with a well established 
reputation for purity and 
reliability. It has for many years 
been known as the kind that keeps 
and is always speciiied by the 
~ careful p re scrib 


Dioxogen 


powertul germicide, but is harmless 
to healthy tissues; destroys pus and septic 
tThaterials;has a‘mechanical’action which dis- 
lodges dirt froin accidental wounds. Of indis- 
pensible value in modern minor surgery. Adhered 
dressings easily and painlessly removed by its use. 


THE OAKLAND CHEMICAL CO. 
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